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OPERATING ROOM 





One of the newer tables for all-round work in 
the major operating room is the Scanlan-Morris 
This 


is a sturdy well-constructed simply designed 


general operating table illustrated above. 


table, intended for heavy-duty hospital service. 


It provides a range of elevation of the table top 


from 31” to 41” in height. The table base 
allows the casters to be raised so that the table 
rests directly on the floor, providing maximum 
stability in all positions. A removable headrest 


Scanlan-Morris Operating Table 
at John C. Proctor Hospital 


Peoria, Illinois 


section permits accommodation of special head 
pieces for nose and throat work. Excellent chair 
positions for specialty surgery are easily ob- 
tainable. The table is controlled from the 
anesthetist’s position, and all adjustments are 
secured by quiet, easy-working, positive-action 


mechanism. 


Illustrated catalogs on modern surgical equip- 
ment will be gladly sent on request. 


~SCANLAN-MORRIS 


Manufacturers of 


STERILIZING APPARATUS AND HOSPITAL 
LIGHTS 


OPERAY SURGICAL 


EQUIPMENT 


AND SCANLAN SUTURES 


MADISON 4, WISCONSIN, U. S. A. 
A Division of THE OHIO CHEMICAL & MFG. CO., a Subsidiary of Air Reduction Company, Incorporated 
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Cuavusrro-rHerMaL* and TaerMmo- 
FLEX* are D&G trade names designat- 
ing the maximum physical qualities in 
sutures. Made from critically selected 
materials and incorporating the most 
recent developments and improvements 
brought about through intensified re- 
search, D&G CLAUSTRO-THERMAL and 
THERMO-FLEX sutures far exceed the 
U.S.P. standards of strength and uni- 


formity. 


Both D&G CLAUSTRO-THERMAL catgut, 
(Boilable Variety) and THERMO-FLEX 
catgut, (Non-Boilable Variety) typify 
in every respect the correct balance of 
desirable qualities developed through 
D&G advanced skill and experience to 
the highest point. CLAUSTRO-THERMAL 
and THERMO-FLEX are your assurance 
of the maximum standard in suture 
quality. 


*Registered Trade-Mark 


CLAUSTRO-THERMA| 








wo THERMO-FLEX Calgut 


DAVIS & GECK, INC., BROOKLYN 1,N. Y., U.S.A. 


“Sutures for Every Surgical Situation” 
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LILLY VITAMIN PRODUCTs in the prescription 


department naturally attract the prescribing 






physician. Gelseals, for example, exhibit the 






individual fractions as well as the logical com- 






binations of vitamins in small, immaculate, 









gelatin-sealed ovals. Gelseals are carefully sta- 






bilized, highly potent, and economical for the 






patient. Like all Lilly products, gelseals are 






advertised and promoted through professional 





channels exclusively. A Oe 







ELI LILLY AND COMPANY ~© Indianapolis 6, Indiana, U.S. A. 
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Include TROMATIC in Your Plans 
for Low-Cost Glatwork Ironing 


*TRUMATIC automatically folds large flat pieces twice 
lengthwise as they come from ironer. Only one receiv- 
ing operator needed. She cross-folds and stacks work. 


Che AMERICAN LAUNDRY MACHINERY COMPANY cincinnati 


SEPTEMBER 1944 











Hospital Nursing 
in the Postwar Future 


Are proponents of the “Kaiser Plan” right? 
Have its authors found the answer to the age- 
old problem of the self-sustaining hospital, 
with happier better-paid nurses as a result of 
more intelligent use of skilled nursing time? 

Only time can provide the final answer, but 
the careful use which it makes of skilled nurs- 
ing time merit the careful study of every hos- 
pital administrator. The September issue of 
the American Journal of Nursing provides de- 
tails of these aspects of the program, including 
the use of nurse “specialists”, ward secretaries, 
and other aides and the care which the plan 
devotes to layouts and equipment aimed to 
save nurse time. Be sure to read NURSING 
SERVICE UNDER THE KAISER PLAN 
in your September Journal. 


Other Useful Data 


This article, incidentally, is but one of many 
which will repay reading and passing along 
to your nurses. There’s NURSING PERSON- 
NEL IN GENERAL HOSPITALS, based on 
a nation-wide study by the War Manpower 
Commission: and A NATIONAL HEALTH 
SERVICE FOR ENGLAND, SCOTLAND 
AND WALES, all bearing directly on cur- 
rent administrative problems, while, from the 
standpoint of new and original clinical data 
there are TYPHUS, NURSING CARE IN 
RECTAL SURGERY, and other useful ar- 
ticles. 

The American Journal of Nursing is your 
most authentic source of current nursing in- 
formation: your best means for watching war- 
time nursing events and technical progress. 
Encourage the members of your nursing staff 
to make full use of it! 

If you are not already a-personal subscriber: 
if the magazine is not available at the nurses’ 
stations, fill in and return the convenient cou- 
pon below. 


Hosp. 5 


AMERICAN JOURNAL OF NURSING 
1790 Broadway 
New York 19, New York 


Please enter the following subscriptions: 


l year $3.00 
2 years $5.00 


Two or more one-year 
subscriptions at $2.50 each 


ADDRESS... ........ 
og fe aS BS 5 | cen 
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HOSPITAL ASSOCIATION MEETINGS 


September 29-30—American Protestant Hospital 
Association, Cleveland (Hotel Statler). 


October 2-6—American Hospital Association, 
Cleveland (Hotel Statler and Public Auditor- 
ium). 


October 12-13 — Nebraska Hospital Assembly, 
Omaha (Hotel Paxton). 


October 21—Montana Hospital Association, 
Helena. 


November 10-11—Oklahoma Hospital Associa- © 
tion, Cushing (Cushing Hotel). 


November 14-15—Kansas State Hospital Asso- 
ciation, Wichita. 


November 16-17—Missouri Hospital Association, 
St. Louis. 


OTHER MEETINGS OF INTEREST 


September 6-9—American Congress of Physical 
Therapy, Cleveland (Hotel Statler). 


September 7-8— American Society of Hospital 
Pharmacists, Cleveland (Hotel Cleveland). 


September 7-9—American Pharmaceutical Asso- 
ciation, Cleveland (Hotel Cleveland). 

September 11-22—12th Annual Chicago Institute 
for Hospital Administrators, Chicago (Interna- 
tional House, University of Chicago). 


September 11-16—American Association for the 
Advancement of Science, Cleveland. 


September 30-October 2—American College of 
Hospital Administrators, Cleveland (Hotel 
Statler). 


October 2-5— American Association of Nurse 
Anesthetists, Cleveland (Hollenden Hotel). 


| October 3-5 — American Association of Medical 


Record Librarians, Cleveland. 


| October 3-5—Second Wartime Health Conference 


of the American Public Health Association, 
New York City (Hotel Pennsylvania). 


| October 25-27—American Dietetic Association, 
Chicago (Palmer House). 
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Buoyancy—Quick and Prolonged! 


For its fast, positive stimulation and its full vasopressor effectiveness, 
even in repeated use, Neo-Synephrine is widely preferred in surgery. 
Hypotension is instantly arrested and adequate blood 


pressure is restored and maintained for a prolonged 
period . . . without appreciable cardiac excitation. 








HYDRO LOR’ Pe 


MUEVO © of @HYDROKY © 8 * METHYLAMINO # 3 © HYDROXY © ETHYLBENZENE HYDROCHLORIDE 


Supplied in 1 cc. ampuls; and in rubber-capped vials containing 
5 cc. of sterile 1% solution. Average subcutaneous dose: 0.5 ec. 


Trade Mark Neo-Synephrine Reg. U. S. Pat. Office 


Faded SHEA SC. 


DETROIT 31, MICHIGAN 
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M. Burneice Larson, Director 


With increasing frequency we hear 
about communities which have 
gone over the top in fund-raising 
drives for new hospitals. Begins to 
look as if the next armistice will be 
a starting signal for a nation-wide 
race with bricks and mortar. How- 
ever, every entrant will be a winner 
and every prize will be a wonderful 
modern hospital. 


Hospital people in all categories— 
medical or non-medical—should let 
us know soon if they would like to 
be appointed to the staff of a new 
hospital a little later on. Most staffs 
are assembled—on paper at least 
—soon after the cornerstones are 


laid. 


Meanwhile, if you are planning to 
relocate even before the Johnnies 
and Jills begin demobilizing, we'll 
be glad to have you get in touch 
with us. We'll be able to tell you 
about the opportunities which will 
have the most to offer you. Our re- 
quests come from hospitals in 
every part of the country—just tell 
us what you can do, where you’d 
like to be. All correspondence is 
confidential. 


M. BURNEICE LARSON 


Director 
The Medical Bureau 
PALMOLIVE BUILDING 
CHICAGO 11 











HIS MONTH Is the last one for 
my column. In the next issue of 
HospIra.s, President-Elect Dr. Don- 
ald C. Smelzer will assume the au- 
thorship of this column. It has been 
a pleasant experience reporting to 
you through 
this medium. 
The column 
was started 
last year as 
an experi- 
ment. I hope 
the members 
feel that it 
has been 
worthwhile, 
and that it 
has given 
them some information regarding 
the efforts and activities of the 
officers and committees of the As- 
sociation. I take this occasion to 
thank the officers, the council chair- 
men, and the members of their 
committees for the splendid co-op- 
eration and time they have given 
to the Association this year. Their 
service to the Association in this 
period of trying conditions has 
been given at a greater sacrifice 
than under normal conditions. 

All the officers, council chairmen, 
and committee members have re- 
sponded willingly to the increased 
tasks assigned them, and the hos- 
pitals of this country should be for- 
ever grateful to them for their serv- 
ices. Whatever accomplishments 
have been made during my admin- 
istration are due to their untiring 
efforts, and to the loyalty and eff- 
ciency of our headquarter’s staff. 


During the year I have wanted to 
express in this column individual 
recognition of members of our 
headquarter’s staff, but the space 
allotted and the rapid changes in 


the organization have prevented me 
from so doing. I especially wish to 
emphasize to you the resolution of 
the Council on Association Devel- 
opment, which was adopted by the 
Board of Trustees, and is as fol- 
lows: 


“It is the recommendation of this 
Council to the Co-ordinating Com- 
mittee that after a two-day meeting 
at headquarters, the Council on As- 
sociation Development wishes to con- 
vey to the Co-ordinating Committee 
its impressions concerning the excel- 
lent manner in which the aims and 
objectives of the Association are be- 
ing furthered in behalf of all the hos- 
pitals in America. These impressions 
are supported by the above recom- 
mendations and resolutions and par- 
ticularly by the rapidity with which 
the headquarters staff has been de- 
veloped and has encompassed the 
membership’s many activities. This is 
demonstrated by the increased use of 
the Bacon Library, the quality of the 
current issues of HospPITALs, and the 
energetic development of an expand- 
ed program which will be appre- 
ciated by the entire membership.” 


The Association is very fortunate 
in obtaining the services of our ex- 
ecutive secretary, George Bugbee. 
As president of the Association I 
can personally state that it has been 
a pleasure to work with him, and 
I have been impressed by the man- 
ner in which he has assumed the re- 
sponsibility of the expanded pro- 
gram. 

Mr. Bugbee’s devotion to the As- 
sociation has been manifested by 
his loyalty and untiring efforts dur- 
ing this past year. He has given 
more of his time than any of the 
officers or members of the Associa- 
tion normally expected of him, and 
he has developed an amazing de- 
gree of co-operation among the 
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Postwar Adhesive is here! 


The Curity Adhesive being made today niques, new materials, and new formulas, 
is as fine as we have ever made. It equals including synthetics, that would result in 
the high standards formerly set by the finest adhesive ever produced. Our 
famous ‘‘Formula 87.” progress hastened by the war was so rapid 

This new Curity Adhesive is the prod- that we were able to start shipping new 
uct of our relentless search for new tech- Curity Adhesive last spring. 


Consider these outstanding advantages 
of present day Curity Adhesive 


] Minimal irritation. Clinically tested, 3 Sticks fast—stays on. Gives opti- 
it’s the least irritating adhesive we mum adhesion at skin temperatures. 
have ever produced—equalling , a . 
Formula 87 in thisimportant quality. 4 Long life. Its new ingredients are 
more resistant to oxidation and aging 
New “Thermo Flow.” Elastic mass than natural rubbers. 
reduces mechanical irritation—per- 
mits skin movement with minimum 5 Pure white mass. Visual evidence 
creep. of its freedom from impurities. 


* * * 


This new, improved Postwar Adhesive is Both Wet-Pruf and Regular. For 
already in use and available now—in all greatly improved results, specify Curity 
standard widths and in cut rolls. Adhesive. 
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Division of The Kendall Company, Chicago 16 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Footprint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


¥ f ip e ; E ; 
Hollister birth certificates, when 


framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 


sent upon request. 


[ Sample birth certificates 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








council secretaries. This latter 
group is known as a sub-co-ordinat- 
ing committee. 


I have been impressed by the 
spirit of co-operation among these 
secretaries. They have held regular 
meetings and have been willing to 
assist each other in their efforts for 
promoting the best interests of the 
hospitals of this country. Some of 
the secretaries have been only re- 
cently added to the staff, and they 
have not as yet had time to assist 
in developing programs of their 
councils as have those who have 
been with us since the first of the 
year. 


There is no need to call your at- 
tention to the progress that our 
magazine Hospirats has made in 
both editorial improvements and 
in the increase of advertising, as it 
is self evident to all readers of the 
magazine. The Bacon Library, after 
its reorganization, is now serving 
the hospitals to a greater extent 
than ever before. There are other 
members of the headquarters staff 
whose efficiency and long loyal 
service merits the appreciation of 
the Association. I would have liked 
to mention them all by name to 
you, as they certainly deserve such 
consideration, but space prevents 
this. 


x * 


On August 1 the Commission on 
Hospital Care held its first meeting. 
This was the culmination of three 
years of planning by the American 
Hospital Association to establish 
this commission. It is one of the 
most significant activities under- 
taken by the Association. It must 
be borne in mind that while the 
Association created it, the commis- 
sion will be free to pursue an inde- 
pendent study. 


This is not an ordinary post- 
war planning program. There was 
the need for such a study before 
the war, and the economic and so- 
cial changes caused by our national 
emergency have only intensified the 
problems that this commission is 
to pursue. 

Many previous independent stud- 
ies have been made regarding hos- 
pitalization. The commission hopes 
to benefit by these findings as well 
as those they will make independ- 


ently, and thus be able to present 
facts and recommendations to the 
hospitals and to the public which 
they serve. This commission should 
not be considered as a smoke screen 
to block or counteract any plans 
for governmental control of hos- 
pitalization. 

The efforts of this commission 
will be to present an unbiased 
statement regarding any present in- 
adequacies of hospitalization and 
the unfilled needs of the public. It 
is hoped that among other things 
the commission will not only define 
the hospital’s responsibility to its 
community, but also the communi- 
ty’s responsibility to its hospitals. 

The members of the commission 
assumed their responsibilities with 
enthusiasm. They plan to meet 
quarterly. The commission is for- 
tunate in obtaining the services of 
Dr. Arthur C. Bachmeyer as its di- 
rector. No one in the hospital field 
enjoys greater confidence than Dr. 
Bachmeyer. His past reputation for 
solid and clear thinking, as well as 
a sound knowledge of hospital ad- 
ministration and its problems, 
makes him an ideal selection. 


We are sure that under Dr. 
Bachmeyer’s guidance the study is 
under capable leadership. 


x *k 


It has been a pleasure to serve 
the Association as president. While 
travel under present conditions 
is not the best, and the duties have 
required a great deal more time 
than under normal conditions, it 
has been gratifying to contribute 
my small part to the accomplish- 
ments of the Association this year. 
Your president-elect, Dr. Smelzer, 
has been a most willing and agree- 
able teammate. The interest he has 
manifested in the affairs of the As- 
sociation this year will enable him 
to assume the duties of president 
with a great advantage. He will 
more than merit the trust you have 
placed in him, and I offer him my 
utmost co-operation. 


I hope to meet you in Cleveland. 


taal fils, 
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THIS IS BECLYSYL... 


It is the trade name for Abbott’s Thiamine, Abbott liter solutions, Beclysyl is sub- 
Riboflavin and Nicotinamide in Dextrose mitted to rigid tests and controls to assure 
solutions. The Abbott liter container is sterility and freedom from pyrogens. It 

coated with a black lacquer protecting the is dispensed in the standard Abbott Veno- 
riboflavin content from the action of light. clysis Equipment. Two removable strips 
@ It is well known, of course, that the of tape on the black bottle permit operator 
metabolism of dextrose requires B com- to inspect contents and determine the 
plex vitamins. But when we administer solution level during administration. An 
unfortified dextrose, these factors in the Abbott representative will be glad to dem- 
body are sometimes drawn upon so heavily onstrate. Ask him for further particulars, 
as to create an actual deficiency. To pre- or write for literature to ABBOTT 
vent this, each liter of Beclysyl contains, LaBoratToriEs, North Chicago, Illinois. 
in addition to the Dextrose in isotonic 


sodium chloride solution, thiamine hydro- 
chloride 3 mg., riboflavin 3 mg., and nico- Bi 
tinamide 25 mg. @ In common with all aa0ee TRADE MARK 


(Abbott's Thiamine, Riboflavin and Nicotinamide in Dextrose Solutions) 


Three Beclysyl Solutions: 5% Dextrose in isotonic sodium chloride solution; 10% Dextrose in isotonic sodium chloride solution; 


10% Dextrose in chemically pure water. * Lach liter contains: Thiamine 3 mg., Riboflavin 3 mg., and Nicotinamide 25 mg. 
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GEM 
Thieves 


Black diamonds disappear 
from hospital coal piles in 
great quantities every year. 
Because hospital heating bills 
are naturally high, wasteful 
practices are regularly over- 
looked. 


An independent survey, insti- 






tuting daily fuel checking and 
sealing off inefficiency losses, 


usually produces surprising 





results. 

Start the heating season with 
Hospital Research Corpora- 
tion safeguarding your coal 
pile. Our staff is trained in 
making fuel, gas, electricity 


and telephone cost studies. 


Hospital 
Research 
Corporation 


James C. Downs, Jr., President 


FIRST NATIONAL BANK BLDG. 


CHICAGO 3, ILLINOIS 





















Know When to Discard 


Advises JOHN GORRELL, M.D. 
Assistant Director 

Massachusetts General Hospital 
Boston 


It is too easy to accept the cur- 
rently repeated copybook axiom 
“Use it up... make it do... wear 
it out . . . do without.” Except as 
a wartime policy when no other 
choice exists, the widespread adher- 
ence to such a program is highly 
dangerous. 

The high unit costs brought 
about by refusing to see obsoles- 
cence of systems and to discard de- 
preciated equipment will soon be 
brought to public attention. In the 
post-war period, civic and govern- 






mental groups will deeply probe 
quality of care and its costs. 

The alert hospital leader is mak- 
ing intensive plans for a new type 
of competition . . . low unit costs 
available to the progressive manage- 
ment which knows when to discard 
equipment which produces—but too 
slowly—and to insist upon a stream- 
line system where one may not have 
existed before. 

Hospitals should now plan every 


. service and all equipment with as 


much intensity as do business lead- 
ers. It is time for more hospitals to 
accept the American axiom para- 
phrased from Henry Ford: “One 
pays for good management and 
equipment whether he has it or 
not.” 








COMMENTS on an AMERICAN BLUE CROSS 


NOTE: In the April issue of Hospirats, 
John R. Mannix, director of the Chicago Plan 
for Hospital Care, proposed the establishment of 
an American Blue Cross, calling for collabora- 
tion by all health professions. Following are some 
of the comments directed to him by leaders in the 
hospital field. Others were presented in the July 
and August issues.—Tue Epttors. 


CARL |. FLATH 


Administrator, Charlotte Memorial Hospital 
Charlotte, N. C. 


“Why Not An American Blue 
Cross?” coming from John Mannix 
was no surprise to anyone who has 
followed his career in the hospital 
and service plan field. It’s a little 
overdue—that’s all. 

The article strikes me as the cur- 
tain call for the second act of the 
voluntary prepaid health program. 
Yes, it paints a utopian scene, but 
it occurs to me that this is a deliber- 
ate attempt on the part of its author 
to stimulate thinking and invite 
discussion in these terms. 

John Mannix is too much of a 
realist and knows too well the prac- 
tical difficulties involved in initiat- 
ing and creating acceptance of such 
an idealistic program to believe for 
a moment that what he has project- 
ed is anything but the ultimate 
goal. 

It was not so many years ago that 
he was considered a little wacky 
when he talked communitywide 


hospital service plans, then state- 
wide plans and finally medical serv- 
ice plans on a statewide basis. But 
all of these things have come about 
and in the process he has played an 
important role. Now, he is giving 
voice to what appears to be a logical 
and necessary expansion of the pro- 
gram. 

There are enunciated certain 
fundamental hypotheses; namely, 
that the American public is de- 
manding health security and that 
demand must be met; that this pub- 
lic demand, unless answered by 
voluntary agencies, will be met by 
government; that sniping at govern- 
ment attempts to answer this de- 
mand will not, in the absence of a 
constructive substitute, satisfy the 
public or prevent legislative action; 
that Blue Cross experience to date 
indicates a willingness on the part 
of the public to accept and support 
a voluntary approach—if it broadens 
its base; and that the opportunity 
to meet the situation adequately in 
the best interests of the public and 
themselves lies within the grasp of 
voluntary health agencies united in 
common purpose. 

If agreement can be reached on 
these assumptions, then the details 
of rates, care of the indigent, type 
of charter and a dozen other un- 
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Courtesy Socony-Vacuum Oil Co., Inc. 


SPECIAL TtS TS 
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Vat are these peculiar looking “‘magic beads?’’. They’re not 


pearls, nor indeed jewels of any kind, yet their value is fabulous. 
You're looking at the new “Bead Catalyst’, claimed to be so far 
superior to any catalyst heretofore used in gasoline refining that 
even in diluted form the fuel stock produced delivers vastly greater 


power and performance in aircraft engines. A result of specialization. 


Another result is the service rendered by Rhoads & Company 
which is more helpful to hospitals because of specialization in one 
field—hospital textiles. For more than half a century we have con- 
centrated on your textile needs, and how best to meet them. This 
experience and technical knowledge are the pius values you receive 
when you deal with Rhoads. 


RHOADS & COMPAN Y 
Philadelphi 


IN HOSPITAL TEATICeS SINCE 1891 





mentioned but controversial ques- 
tions can be worked out. Time is 
short and we can no longer talk 
around the threat as if it weren't 
real. 

But first there must be common 
agreement on principles so let’s get 
that—and soon. The situation calls 
for investigation, for constructive 
thought, study and observation; it 
calls, perhaps, for the sacrifice of 
traditional and long cherished 
ideals now out of date; it calls for 
the submerging of personal and 
group interests; it calls for unifica- 
tion of action and an abandonment 


of a search for arguments to defend 
existing conditions; it calls for a 
realistic admission that our present 
system, if not inefficient, inadequate 
and economically unsound, is at 
least not perfect and is capable of 
being improved. 


EARL E. SALISBURY 
Executive Director (On leave of absence) 
Chicago Hospital Council 
Only the continuance of a laissez- 
faire attitude by those groups whose 
continued freedom of existence is 
in jeopardy, can and will answer 
the question posed by John R. 
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be freely given . 
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Hospital floors require the best of mater- 
ials and proper care to insure cleanliness 
and safety. Hillyard High Quality floor 
treatments and maintenance products 
give you floors that are sanitary and 
sparkle with beauty and non-slippery 
surfaces. Hillyards have products for 
every type surface in a hospital. Hill- 
yards Nation-wide service of Mainte- 
nance Engineers are always ready to 
help on any floor or sanitation problem. 


Write or call us today, the advice and 
recommendations of our engineers will 
. no obligation. 


THE HILLYARD CO. 


se:DISTRIBUTORS HILLYARD CHEMICAL CO,... ST. JOSEPH. MO..... 





HE 
* HILLYWYARD + 
* COMPANY * 


* 


LST. JOSEPH. MISSOURI. USA] 





Sent FREE...this new book on 
Modern Maintenance, full of real 
hints on economical maintenance 
and shows the latest methods. 
Write for your copy now. 








Mannix, “Why Not an American 
Blue Cross?” It was with marked 
interest and genuine approval that 
I read and studied the article ap- 
pearing in the April issue of Hos- 
PITALS. 

True, the proposal presents an 
ambitious and courageous program. 
Many seemingly insurmountable 
and complex problems will occur 
to anyone reading the article who 
has even a nodding acquaintance 
with the professions, institutions 
and organizations involved. It is, 
perhaps, the magnitude of the task 
which lies ahead that has retarded 
and nearly prevented the initiation 
of such an obviously reasonable 
solution to an acknowledged con- 
dition. 

In the established Blue Cross 
plans and medical care programs 
sponsored by the hospitals and 
members of the medical profession, 
a sound and proved nucleus exists 
about or upon which a coérdinated 
national organization can be con- 
structed. Irrespective of its name or 
designation it will represent the in- 
dividualistic American method of 
solving our own problems sans gov- 
ernmental dole or similar assist- 
ance. 

During the little more than a 
year that I was in overseas service, 
it may be of interest to note that 
the principal subject of conversa- 
tion was “what will we return to?” 
Our medical officers and those of 
other units with whom I came in 
contact were nearly unanimous in 
their prediction of some form or 
degree of socialized medicine in the 
near future. Needless to add, this 
was viewed with apprehension. It 
is, however, indicative of an all too 
common self-destructive and fatal- 
istic attitude. 

I believe, I can say from my per- 
sonal observation, that the man in 
service does not want to come home 
to any experimental or politically 
planned utopia. Strange as it may 
seem to some, I believe he likes 
America as he knew it. He wants 
his job back and the opportunity 
to advance and improve himself; 
he wants to find the same local 
druggist doing business in the old 
location; he wants the family doc- 
tor available in case of sickness} he 
wants the community hospital, the 
church, and schools to be just as 
he remembers them. In other words 
he wants an opportunity to have 
physical care, spiritual guidance 
and educational benefits dispersed 
through the basic fundamental in- 
stitutions that have always meant 
home and America. 

(Continued on page 86) 
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SPEWART: HALSTED 


1852 - 1922 


WILLIAM 


... illustrious surgeon-in-chief and 
founder of the school of surgery at 
Johns Hopkins ... discoverer of co- 
caine anaesthesia for the eyes, and 
of nerve blocking. . 
gutta percha tissue dressing ... . and 
first to use rubber gloves in surgery. 


inventor of 


Ten years before William Stewart 
Halsted went to Johns Hopkins... 
The Seamless Rubber Company was 
founded. Ever since, “SR" Hospital 
Rubber Goods have been a stand- 


ard of perfection... because of “SR” 


mastery of every vital detail. 


“SR” Standard Surgeons’ Gloves 
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culpeure by Max Kalish, A.N.A. 


eamless Rubber Company 

















Designed to Facilitate 
EXTERNAL FIXATION OF FRACTURES 


Stader Reduction and Fixation Splint 
Requires No Auxiliary Equipment 


Surgeons who are using the Stader Splint frequently 
comment on the comparative simplicity of its 
application, since it does not require an extension 
apparatus, nor special frame or fracture table, nor 
plaster cast. 





Because of its intensely practical design, the Stader 
Splint provides not only mechanical reduction of 
the fracture, but its adjustable connecting bar 
assembly also acts as the splint upon completion of 
the reduction. 








The unusual accuracy in reduction and rigid uninter- 
rupted fixation assured with this instrument, and the 
complete articular freedom it affords above and 
below the fractured member (thus minimizing joint 
disability due to immobilization), are distinct advan- 
tages which both surgeon and patient appreciate. 





A thorough investigation of the Stader Splint offers 
interesting comparisons with other methods of 
external skeletal fixation. 


Write today for Pub. No. J19. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL.; U.S. A. 
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* STRADIVARIUS . . . the name given the violins 
made by Antonio Stradivari, famous Italian violin 
maker of the 17th century. For tone-producing 
qualities, elegance of form, beauty of workmanship, 
the Stradivarius is without peer. Comparatively few 
of these marvelous instruments are now in existence 
... and these are almost priceless in value. 


PERFECTIGR 
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THE STRADIVARIUS . . . the finished product of a master craftsman... 
is regarded by distinguished violinists as the perfect violin! In the field 
of surgery, the name SKLAR has symbolized dependable surgical in- 
struments for more than two generations . . . instruments as nearly per- 
fect as human skill can make them. And that’s because the J. Sklar 
Manufacturing Company never has—and never will compromise with 
the one all-important requirement of a surgical instrument—quality. 
Over 50 years doing one job only . . . . and constantly striving to 
do it better... . that is the secret of SKLAR’S climb to leadership in 
a highly specialized industry! . . . . Sold only through accredited 
surgical instrument distributors. 3 


SI 
i LONG ISLAND CITY, N. Y. 
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HIGHLY 
EFFICIENT 
ANTISEPTIC 


Less than 
24 cents per gallon! 


Cost of customarily used Aqueous Dilu- 


tions of Zephiran Chloride: 


1:1000—per gallon, 
less than 24 cents. 


1:5000— per gallon, 


less than 5 cents. 


1:20,000— per gallon, 
about | cent. 
Zephiran Chloride Stamless Tincture 
1:1000 can be prepared from the Con- 
centrate 12.8 per cent Aqueous Solution 
at correspondingly low cost. Detailed 


formula on request. 


i. 
WINTHROP 


\ 


LEPHIRAN 


lemark Reg. U.S wl. Ol. & Canada 


CHLORIDE 


rand 


BENZALKONIUM CHLORIDE REFINED 


CONCENTRATE 12.8% 
AQUEOUS SOLUTION 


~ Bottle of 4 FLUIDOUNCES 
maker 4 GALLONS 


oe ntiseptic costs can be radically reduced 
by the use of Zephiran Chloride Concen- 
trate 12.8 per cent Aqueous Solution... 
The various dilutions customarily employed 
are made with ease by the hospital phar- 
macist .. . Zephiran Chloride dilutions 
possess not only a potent antiseptic action 
but also a desirable detergent property. 

Zephiran Chloride Concentrate 12.8 per cent 


(Aqueous Solution) is supplied in bottles of 


4 ounces and 1 gallon. 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 


NEW YORK 13, N. Y. ° WINDSOR, ONT, 


a FG 


Bottle of 
1 GALLON 
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A COMPLETE STERILIZER SERVICE 
FOR HOSPITALS 


from the Plans to 
Final Installation 


A Standard Climax Sterilizer Outfit 


The best time to consider your sterilizing 
equipment is early in the planning stage. Then 
you can put your problems of layout, roughing 
and other technical details in the hands of ex- 
perts, to be considered as a coordinated part of 
the whole job to be done. 


45 YEARS OF 


Our Engineering Department is staffed by men 
who have planned sterilizer installations for every 
need—from the world’s largest medical centers 
to the smallest private hospital. They will be glad 
to study your problems—and to supply essential 
information required for your particular needs. 
Complete catalog on request. 


STERILIZER SERVICE 


THE HOSPITAL SUPPLY CO. 


155 EAST 23rd STREET 


NEW YORK 10, N. Y. 


Since 1898 Manufacturers of Climax Sterilizers, Disinfectors, Hospital and Surgical Equipment, 


A Climax Central Sterilizing Plant 
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Instruments and Supplies. 
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built edmecially 


ENS GRIBS jo: dospital ws 


No. 1126 Crib shown with Mt. Sinai Adjustable 
Bottom, can also be had with regular National Bottom. 
Furnished with one side sliding. Pedal Control. Sizes: 
27x52, 27x60 and 33x58 inches inside. Rust-resistant 
treated and finished in Hard Baked Enamel, White 


or any plain color. 














Complete specifications on request 


Frank A. Hall & Sons 


Makers of “Lastingly Rigid” Hospital Beds 










General Offices Showrooms 
120 BaxTER STREET 200 Maprson AVENUE 
New York 13, N. Y. New York 16, N. Y. 














The Trend is Back 


TO BABY-SAN 










FTER using various oils and ointments to no really 
true advantage, but with considerable extra ex- 
pense and loss of time, hospitals more and more are 
returning to the use of genuine Baby-San, manufactured 
by Huntington Laboratories, for the bathing of babies. 
Baby-San saves time in bathing babies and produces a 
complete sanitary bath. The baby’s skin remains healthy 
and soft. Additional lubrication is not often necessary. 
In addition, Baby-San’s speedy, thorough removal of 
secreted substances assists in preventing the spread of 
skin infections among new arrivals. A fine film remain- 
ing on the infant’s body after the Baby-San bath guards 
against irritation or dryness. Thus does Baby-San help to 
maintain wartime nurseries in satisfactory routine. 
You'll find the simplified Baby-San technique in a 
large number of America’s hospitals. So turn now to 
Baby-San—purest, concentrated, liquid castile baby soap— 
and reduce the strain on your crowded wartime nursery. 


























THE HUNTINGTON <8 LABORATORIES INC 


DENVER HUNTINGTON, INDIANA TORONTO 


AMERICA’S FAVORITE BABY SOAP 


é MAKERS OF GERMA-MEDICA, AMERICA’S FINEST SURGICAL SOAP 
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PLAN YOUR HOSPITAL LAUNDRY 
with HOFFMAN WOW! 


Efficient 
Laundry Layouts 
Don’t Just Happen 


£ 


| 
| 


WASHING 


EXTRACTION 


FLAT WORK 70% 


XY ROUGH DRY 22 
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EXTRACTION 


Roosevelt Hospital, New York City 


Wesley Memorial Hospital, Chicago 


HEN you see a laundry that's 
properly planned to provide 
a smooth flow of work with a 


minimum amount of retracing of steps, 

you see the result of careful planning. 

From an operating standpoint, the hos- 

pital laundries installed by 

Hoffman are notably suc- 

cessful. When you call Hoff- 

man to assist in the important 

job of planning the layout, 

you assure highest output 

with a minimum of labor to 

tend the machines —a 

smooth forward flow of work 

that means real economy of 
operation. 

Now is the time to plan 


Skilled Technicians—at your service 


your post-war hospital laundry. Then 
you'll be ready to act when all the 
equipment required is again available. 
Experienced Hoffman technicians are 
available now—to survey your needs 
and make recommendations. 

But Hoffman does not stop here. 
When you have installed Hoffman 
equipment, we are prepared to advise 
on efficient linen controls and laundry 
operation. We furnish maintenance 
manuals and lubrication data and ren- 
der prompt service on replacement 
parts. Experienced Hoffman service- 
men are available to help you keep 
your equipment in top condition. 

So when you plan with Hoffman, you 
plan well. ..Write, wire, or phone us. 


SAC HI 


N 
CORPORAT 


U.S. HOFFMAN 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUT! 
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Therapeutic Trojan Horse. . . Sulfonamides are 


bacteriostatic; not bactericidal; not self-sterilizing. Thus a contaminated sul- 


fonamide preparation, applied locally, may act as a therapeutic Trojan horse, 


releasing pathogenic bacteria inside the body’s primary defenses. 


‘Sulfathiadox’* Ointment, however, is self-sterilizing. This 
unique preparation contains microcrystalline sulfathiazole, 
5%, with oxygen-liberating urea peroxide, 1%, and chloro- 
butanol, an antifungal preservative, 0.5%. 

‘Sulfathiadox’ Ointment, recently developed by the 
Warner Institute for Therapeutic Research, is not only self- 
sterilizing with respect to Streptococcus hemolyticus, 
Staphylococcus aureus, and Escherichia coli, but also for 
the highly resistant, spore-forming, anaerobic Clostridium 


welchii and Clostridium tetani. 


*Trademark Reg. U.S. Pat. Off. 
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The special water-washable, oil-in-water base of ‘Sulfathia- 
dox’ Ointment assures better “point-of-contact” utilization 
of the sulfathiazole and is readily miscible with purulent and 
serous exudates. ‘Sulfathiadox’ Self-Sterilizing Sulfathia- 
zole Ointment is supplied in 1-ounce tubes and in 1-pound 


jars... William R. Warner & Co., Inc., New York 11, N. Y. 


SELF-STERILIZING SULFATHIAZOLE OINTMENT = Sstaguisneo rose 
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zx: WELLCOME’... 


EPINEPHRINE 


(1:100) 





IN ASTHMA 


— 


Graeser and Rowe* believe that the effectiveness of epine- 
phrine by oral inhalation is due to the direct action of the 
drug on the bronchial mucosa. They suggest that when the 
droplets constituting the vapor are of sufficient fineness in- 
halation distributes the epinephrine throughout the lungs. 
It is further pointed out by these investigators that inhalation 
of the 1:100 vapor rarely causes any of the side effects such 
as nervousness and tachycardia which often follow the hypo- 
dermic injection of 1:1000 epinephrine. They reported that 
nearly all of a series of 350 patients studied obtained relief 
by use of the inhalation method. 


a 





For best results an efficient all-glass nebulizer which will deliver a fine, even, 
mist-like spray should be used. It is essential that the vapor be orally inhaled 
deeply at the moment the bulk of the nebulizer is compressed, the nozzle of the 
nebulizer being placed just within the open mouth, 


‘Wellcome’ brand Solution of Epinephrine Hydrochloride 1 in 100 in 
isotonic salt solution. For oral inhalation only. Not to be injected. Bottles of 
5 cc. (supplied with dropper for transferring liquid to nebulizer.) 


*Graeser, J. B. and Rowe, H. H.: J. Allergy 6:415, 1935; Am. J. Dis. Child. 52:92, 1936. 








BURROUGHS WELLCOME & CO. “wwe.” 


9 & 11 East Forty-First Street, New York 17, N. Y. 
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“When I had my other job he was always com- 
plaining that the hospital odor on my clothes 
made it impossible for him to enjoy his meals. 
Since I work here, where they use Phenolor, he 
never complains and I find it makes cleaning 
easier without the objectionable odor of phenol, 
cresol or chlorine.” 

In these times, when there is a shortage of 
efficient help, Phenolor makes working condi- 
tions more pleasant for those responsible in 
keeping the hospital floors, lavatories and sick- 
room furniture in sanitary condition. It also 
helps to combat objectionable odors, but not by 


E. R. SQUIBB & SONS, Hospital Division 
745 FirtH AvENUE, New York 22, N. Y. 


masking one objectionable odor by another 
equally so. 

Phenolor has high germicidal properties as 
shown by tests for bactericidal activity by the 
U. S. Food and Drug Administration method. 

Phenolor is non-corrosive ... non-staining. 
Used as directed it will not harm anything that 
is not affected by ordinary soap solutions. 

If your hospital is not among the many now 
using Phenolor, why not ask the Squibb repre- 
sentative about this product, or write us for 
sample and price? Modernize your hospital by 
eliminating ‘hospital odor.” 


HM944 


Please send me a sample and prices on Phenolor. 


Hospital 


Attention 
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THIRD WAR CONFERENCE 
IN CLEVELAND 


Oo" SEPTEMBER 12 and 13, 1899, 
nine hospital superintendents 


gathered in Cleveland for the pur- 
pose of organizing an association. 
They did organize one. They called 
it the Association of Hospital Su- 
perintendents, and out of this has 
grown the American Hospital Asso- 
ciation which is returning to Cleve- 
land October 2 to 6 on the forty- 
fifth anniversary. 

The roll call in 1899 amounted 
only to this: James S. Knowles, W. 
H. Weber, S. W. Richardson and 
J. C. Reiber of Cleveland; Charles 
S. Howell of Pittsburgh, Harry W. 
Clark of Ann Arbor, Mich.; A. W. 
Shaw, A. T. Putnam and Del T. 
Sutton of Detroit. A roll call of 
members today would run well be- 
yond 5,000. 

Hospitals have undergone re- 
markable changes during the 45 
intervening years. Most Association 
member hospitals have been estab- 
lished since that time, yet it is note- 
worthy that the purposes of the 
founders, in planning their annual 
meetings, stand with little changes 
today. These early purposes were: 

“The meeting together at stated 
times of those in immediate charge 
of hospitals for the interchange of 
ideas, comparing and contrasting 
methods of management, the dis- 
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OFFICIAL CALL CONVENING 
THE HOUSE OF DELEGATES 


Under the authority of the By-Laws 
of the American Hospital Association 
and by direction of Frank J. Walter, 
president, I, George Bugbee, secretary 
of the House of Delegates, hereby 
issue this, the official call to the mem- 
bers of the House of Delegates to con- 
vene at Cleveland, Ohio, on Sunday, 
October 1, at 10 a.m., in the Euclid 
Ballroom of the Hotel Statler, for the 
transaction of the business of the Asso- 
ciation, to receive the reports of the 
several councils and committeees, to 
consider resolutions presented, for the 
election of officers, for the considera- 
tion of new business, and of any other 
matter pertaining to the Association 
brought to the attention of the House 
of Delegates by the president, the 
members of the Board of Trustees, or 
the members of the House of Dele- 
gates. The House of Delegates will 
recess, reconvening on Tuesday, Oc- 
tober 3, at 8:30 p.m., and again on 
Wednesday, October 4, at 4:15 p.m. 


There will be two general sessions 
of the Assembly, in the Public Audi- 
torium Ballroom of the Hotel Statler; 
the first on Tuesday, October 3, at 
11:30 a.m., the second on Thursday, 
October 5, at 11:30 a.m. 


Accomplished at the offices of the 
American Hospital Association, 18 
East Division Street, Chicago, Illinois, 
this fifteenth day of August, 1944. 

Signed, 
GEORGE BUGBEE, Secretary. 








cussion of hospital economics, the 
inspection of hospitals, suggestions 
of better plans of operating them, 
and such other matters as may af- 
fect the general interest of the 
membership.” 


Administering a hospital in 1899 
undoubtedly presented many difh- 
culties. Hospitals were beginning to 
find the need of providing much 
more than bedside care and food. 
Operating rooms, x-ray equipment, 
laboratory procedures —all were 
making more complicated the man- 
agement of a hospital. Yet how sim- 
ple must have been those problems 
as compared with the operation of 
a present-day institution. 

The convention in Cleveland this 
year is another opportunity to ex- 
change ideas in order better to serve 
the public. There are still the many 
problems created as a result of the 
war, the shortage of personnel, the 
rationing of materials, and their 
effect on maintenance of adequate 
hospital service in wartime. There 
is nevertheless the need, if hospital 
care is to be maintained, to con- 
sider social and economic changes, 
and changes in hospital and medical 
practice which are bound to come. 


Problems of hospital administra- 
tors in the individual institutions 
are far from solved, yet there is an 
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increasing awareness among ad- 
ministrators of the need of assum- 
ing responsibility in the commu- 
nity, often beyond the doors of the 
hospital. There has been major em- 
phasis at regional and_ sectional 
meetings on health and welfare ac- 
tivities which impinge on the hos- 
pital field, but which have broad 
influences in the community be- 
yond the hospital doors. 

Proper care of the patient is the 
primary responsibility of the hos- 
pital, yet this alone is not enough. 
Hospitals find that if they are to 
continue to serve as the community 
expects, they must not only treat 
those patients who apply for care 
but must assume responsibility for 
insuring adequate care for the en- 
tire population 

Postwar planning, public health, 
integration of rural and urban hos- 
pital care, and public education 
are, then, the broader interests of 
the hospital. The general sessions 
of the program in Cleveland have 
been planned to have these aspects 
discussed for the information and 
consideration of those attending the 
program. 

Tuesday, Wednesday and Thurs- 
day afternoons will be devoted to 
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sectional meetings at the Audito- 
rium. There will be six such sec- 
tional meetings each afternoon. 
The programs have excellent speak- 
ers. Those preparing the program 
believe that never before has there 
been such an outstanding group of 
speakers as will be presented in 
these sectional meetings. The mem- 
bership will find it difficult to 
choose which section to attend. 


HARLEY A. HAYNES, M.D. 
TREASURER 


The general sessions and sectional 
meetings have been planned to pre- 
sent four speakers, each assigned 
20 minutes. ‘The sessions will all be 
two hours in duration and there 
will be a discussion leader in each 
who will stimulate questions from 
the audience. The speakers will be 
a panel for these discussion periods. 
By allowing ample time for discus- 
sion the sessions should be unusu- 
ally valuable for the audience. 

Information on two sectional 
meetings was not available when 
the program preview went to press 
last month—the tuberculosis and 
pharmacy sections. Subjects and 
speakers on the tuberculosis pro- 
gram: 

“The General Hospital and Post- 
war Planning in Tuberculosis Con- 
trol,” by Dr. J. Winthrop Peabody, 
professor of diseases of the respira- 
tory system, Georgetown University. 
Discussant: Dr. Joseph C. Placak, 
head of the tuberculosis division of 
Cleveland City Hospital. 

“Opportunities and Responsibili- 
ties of the General Hospital in Tu- 
berculosis Control,” b§ Dr. H. 
Stuart Willis, superintendent of the 
William H. Maybury Sanatorium, 
Northville, Mich. Discussant: Dr. 
Raymond C. McKay, tuberculosis 
division of Cleveland City Hospital. 

“Surgical Aspects” of the above, 
by Dr. George C. Adie, director of 
surgery of Grasslands Hospital, Val- 
halla, N. Y. Discussant: Dr. Samuel 
O. Freelander, director of surgery 
at Sunny Acres, Cleveland. 

“Tuberculosis Infection in Hos- 
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pitals,” by Dr. Leopold Brahdy. 
Discussant: Dr. Robert H. Brown- 
ing. 

A two-hour symposium on hospi- 
tal pharmacy administration and on 
hospital formularies will be held 
Wednesday afternoon. Discussions 
will be opened by Dr. E. R. Serles, 
dean of the University of Illinois 
College of Pharmacy. Participants 
will include: Hazel Landeen, vice 
chairman of the American Society 
of Hospital Pharmacists; Don E. 
Francke, chief pharmacist of Uni- 
versity Hospital, Ann Arbor, Mich., 
and Dr. Fred G. Carter, superin- 
tendent of St. Luke’s Hospital, 
Cleveland. 

p» The formal opening of exhibits 
will take place at 9:30 a.m. Monday 
morning. 

» A convention would not be a con- 
vention without the MacEachern- 
Jolly round table and open forum 
on Friday morning. Dr. Malcolm T. 
MacEachern and Robert Jolly are 
to be on hand as usual, and they 
wish to have it announced that 
there will be no panel of discuss- 
ants, as implied in the program 
preview of last month. The discuss- 
ants will be (a) those who have 
been speaking and (b) those who 
have been listening. 

» There will be a special motion 
picture program at 4 p.m. Thurs- 
day for the Catholic Sisters in at- 
tendance, the feature being Bing 
Crosby’s “Going My Way.” 

» The record librarians’ meeting 
Thursday afternoon will be a joint 
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meeting of the American Hospital 
Association medical record libra- 
rians’ section and the American As- 
sociation of Medical Record Li- 
brarians. 

» When the program preview went 
to press the man who would speak 
on hospital pension plans had not 
been selected. He will be John 
F. McCormack, superintendent of 


NELLIE G. BROWN, R.N. 
THIRD VICE-PRESIDENT 


Presbyterian Hospital of New York 
City—a hospital that has a pension 
plan. 

p» At the Monday evening general 
session President-elect Donald C. 
Smelzer, M.D., will outline in his 
address the program which he be- 
lieves should be carried out by the 
Association during the year to 
come. 

» The general session on postwar 
planning will consist of papers by 
four individuals, all of them listed 
in Who’s Who. 

The forty-sixth annual meeting 
of the Association comes at a seri- 
ous time in the history of this coun- 
try. The program is unusually valu- 
able, and those who attend will find 
the opportunity to acquire informa- 
tion which should help them to im- 
prove the operation of their hospi- 
tals and to extend hospital service. 


The Office of Defense Transpor- 
tation has asked that everything 
possible be done to streamline the 
meeting. These are serious days. 
Social activities will be minimized. 
This is to be a vacationless but 
profitable five day period away 
from routine for hospital executives 
busy on the home front. 
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Blue Cross plans will consider 
their national responsibility for 
serving the maximum number and 
percentage of the population on a 
voluntary basis. Problems will be 
considered from the viewpoint of 
each major group concerned with 
voluntary hospitalization — plans, 
namely: The medical profession, 
member hospitals, Blue Cross plans 
and the general public. 

Sessions of the conference of Blue 
Cross plans will be held Monday 
and Tuesday, October 2-3. 

They open with a discussion of 
medical relations under the chair- 
manship of William S. McNary of 
Denver. Problems of joint adminis- 
tration of Blue Cross and medical 
plans will be introduced by Harold 
Maybee of Wilmington, with Ken- 
neth Helsby of Kansas City as dis- 
cussant. 

Dr. Frank Feierabend of Kansas 
City will describe problems of doc- 
tor co-operation, to be followed by 
Carl Metzger of Buffalo. Proposals 
for national protection and _ reci- 
procity will be presented by J. C. 
Ketchum of Detroit, with Louis H. 
Pink of New York leading the dis- 
cussion. 

The afternoon session on Mon- 
day, under J. D. Colman, Baltimore, 
chairman, will be concerned with 
the interrelations of Blue Cross 
plans and their member hospitals, 
with special attention to reciprocal 
service benefits as recommended by 
the Commiitee on National De- 


BLUE CROSS PLANS 
To Consider Four Major Viewpornts 


velopment. Dr. E. L. Crosby, Asso- 
ciate Director, Johns Hopkins Hos- 
pital, will discuss the proposals 
from the viewpoint of the hospital 
administrator. 

M. J. Norby of the Hospital Serv- 
ice Plan Commission staff will ap- 
praise the program as an item of 
cost to the Blue Cross plans. The 
session will close with a considera- 
tion by J. E. Stuart, Cincinnati, of 
reciprocal service benefits as an aid 
to increased enrollment. 

Blue Cross enrollment and trans- 
fers will occupy the conference on 
Tuesday morning. John R. Mannix 
of Chicago will preside over sessions 
in which the proposed national con- 
tract will be presented by E. P. 
Lichty, Des Moines, with Clement 
W. Hunt, Harrisburg, as discussant. 
M. A. Kelly of Cleveland will out- 
line the advantages of a national 
enrollment office, with M. D. Hel- 
land, Tulsa, leading the discussion. 

C. Rufus Rorem, Director of the 
Commission, will present a suggest- 
ed program for individual enroll- 
ment, with H. C. Stephenson, Utica, 
describing his experiences. Proce- 
dures for transfer of membership 
will be described by Ralph Walker, 
Los Angeles, with Harry Sesan of 
New York City opening the discus- 
sion. 

The final program session will be 
devoted to public education con- 
cerning Blue Cross plans. L. W. 
Rember of the Commission staff 
will discuss the value of existing 






and proposed uniform public edu- 
cation material. J. Philo Nelson, 
Oakland, and Robert J. Marsh, 
Huntington, will give their experi- 
ences with locally sponsored radio 
programs. The recurring subject of 
“paid-for” space and time will be 
brought before the group by the 
representative of a national adver- 
tising firm. 

The meetings will close with a 
dinner session celebrating the tenth 
anniversary of the Cleveland Hos- 
pital Service Association. 


College Mewelers 


To Hear Talk By 
Ruth Bryan Owen 


The American College of Hospi- 
tal Administrators’ eleventh an- 
nual convention at the Statler Hotel 
in Cleveland, September 30-October 
2, will begin with a 1 o'clock lunch- 
eon meeting of the Board of Re- 
gents followed by an Executive 
Committee meeting. 

On Sunday a rehearsal for the 
convocation will be held at 1:30 
p-m. Approximately 125 adminis- 
trators will be admitted to the col- 
lege for the first time at the formal 
convocation ceremony scheduled 
for 2:30. The president’s reception 
in honor of the newly inducted 
members will be held at 4 o’clock 
and the annual dinner will begin 
at 7:30. Ruth Bryan Owen, former 
U. S. ambassador to Denmark will 
speak at the dinner. 

Dr. Robert H. Bishop Jr., presi- 
dent of the college and director of 
University Hospitals, Cleveland, 
will preside at the dinner. The past 
president’s insignia will be present- 
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ed to Joseph G. Norby, president of 
the college in 1942-43 and adminis- 
trator of Columbia Hospital, Mil- 
waukee. Dr. Claude W. Munger, 
director of St. Luke’s Hospital, 
New York City, will give the presi- 
dential message. 

The general business and the 
general educational sessions are 
scheduled for Monday morning. 
The following subjects and speak- 
ers are on the program: 

“Some Goals on Education for 
Adults,” Herbert C. Hunsaker, 
dean of Cleveland College, Cleve- 
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James A. Hamilton 


James H. Hayes 





land; “The Bank Administrator 
Takes Time for Study,” Dr. Will R. 
Irwin, educational director of the 
American Institute of Banking, 
New York City; “The Institute: 
Your Educational Opportunity,” 
Ada Belle McCleery, chairman of 
the Central Committee on _Insti- 
tutes, ACHA, Geneva, III. 

Dr. Munger will preside at the 
1 o'clock luncheon meeting of the 
Board of Regents on Thursday. He 
will also preside at the 12:30 lunch- 
eon meeting of the new Executive 
Committee on Tuesday. 


Medical Record Librarians 


Three papers will be presented 
at the opening session of the six- 
teenth annual conference of the 
American Association of Medical 
Record Librarians in Cleveland 
October 3-5. All sessions will be 
held at the Auditorium. The pro- 
gram for the first session includes: 

“Medical Records in a Govern- 
ment Hospital,” Mrs. Gertrude 
Evans, R.R.L., Marine Hospital, 
Cleveland; “Federal Medical Rec- 
ords, a Problem,” Leo L. Gerald, 
member of the National Archives 
staff, Washington, D. C.; “The Ar- 
my Medical Library and Its Rare 
Book Collections,” Maj. ‘Thomas E. 
Keys, officer in charge of Cleveland 
branch, Army Medical Library. 

Speakers and subjects scheduled 
for the afternoon session are: 

“Education and Advancement of 
Employees Within a Department,” 
Olive Johnson, R.R.L., New Haven 
(Conn.) Hospital; “Penicillin,” Dr. 
Robert F. Parker, associate profes- 
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sor of medicine, Western Re- 
serve University, Cleveland; “Public 
Health Administration, Particular- 
ly As It Applies to Birth and Death 
Registration,” Dr. Harold J. Knapp, 
Commissioner of Health, Cleve- 
land; “Records in Tumor Clinics,” 
Dr. Lawrence A. Pomeroy, senior 
clinical instructor in gynecology 
and radium therapy, Western Re- 
serve. 


A business meeting will be held 
Wednesday morning, followed by 
a luncheon at 12:10. 

A panel discussion, “A Day in 
the Record Department,” led by 
Olive Johnson, will be the feature 
of the Wednesday afternoon meet- 
ing. Participants representing uni- 
versity, general and specialized hos- 
pitals are, respectively: 


Martha Bailer, R.R.L., Starling- 
Loving Hospital, Columbus, Ohio; 
Lillian Erickson, R.R.L., St. Luke’s 
Hospital, Chicago, and Vivian 





Josie M. Roberts 


Stuart K. Hummel 


Gregory, R.L., Warm Springs (Ga.) 
Foundation Hospital. 

Speakers scheduled for Thursday 
morning’s panel discussion are: 

“Standard Nomenclature; the 
Book, Its Basic Principle, the Na- 
ture of the Codes,” Dr. Edwin P. 
Jordan, editor, “Standard Nomen- 
clature of Disease and Operations,” 
Chicago; “Setting Up and Main- 
taining a Cross Index of Diseases 
Based on Standard,’ Mrs. Adeline 
Hayden, R.R.L., councillor, Ameri- 
can Association of Medical Record 
Librarians, Chicago; “Setting Up 
and Maintaining a Cross Index of 
Operations Based on Standard,” 
Helen B. Lincoln, R.R.L., Society 
of the New York Hospital. 

A joint meeting of the librarians 
and the American Hospital Asso- 
ciation Medical Record Librarians’ 
Section will be held Thursday af- 
ternoon. Papers to be read are: 

“Advantages of Transposing Rec- 
ords to Film,” Edna K. Hoffman, 
R.R.L., chief medical record libra- 
rian, Wesley Memorial Hospital, 
Chicago; “A Revaluation of Med- 
ical Records,” Nellie Gorgas, St. 
Barnabas Hospital, Minneapolis; 
“Where is the Record Librarian 
Coming From? A Survey of Educa- 
tional Facilities,” Dr. M. G. West- 
moreland, Council on Medical Edu- 
cation and Hospitals, American 
Medical Association, Chicago; “The 
Medical Librarian as a Historian,” 
Sister M. Loretta, O.S.B., R.R.L., 
Duluth. Dr. Roger W. DeBusk, ad- 
ministrator of Evanston (IIl.) Hos- 
pital, will lead a discussion. 

Officers will be installed at an 
informal tea in the Red Room of 
the Cleveland Hotel at 4:30 p.m. 
Thursday. 
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ib THE HIGH POINT of interest in 
this year’s convention program 
is postwar planning, certainly those 
who attend will be anxious to hear 
from Dr. Thomas F. Gates, chair- 
man of the Commission on Hospi- 
tal Care which is just now under- 
taking its vast study. 

From a partnership in J. P. Mor- 
gan & Co. and Drexel & Co. in Phil- 
adelphia, Dr. Gates went to the 
University of Pennsylvania as presi- 
dent in 1930. Last July 1 he as- 
sumed the newly created position of 
chairman of the university, which 
allows him more freedom for his 
responsibilities as chairman of the 
Commission on Hospital Care. 

Dr. Gates’ background, which al- 
ready has been reviewed in the 
journal, is heavy with civic, wel- 
fare and educational activities. 

After opening ceremonies are fin- 
ished on October 2, Dr. Gates is 
first on the program. 


In addition to a commission to 
study hospital needs in the immed- 
iate future, functioning as an advis- 
ory and approval body, a working 
staff is necessary and it must be 
headed by an individual who is 
thoroughly familiar with the hos- 
pital field’s problems. 

For this position Dr. A. C. Bach- 
meyer was chosen. Dr. Bachmeyer 
scarcely needs an introduction to 
American hospital executives. He 
is director of University Clinics and 
associate dean of biological sciénces 
at the University of Chicago. He 
has been in hospital work since 
1gil, is a past president of the 
American Hospital Association, 
and past president and charter fel- 
low of the American College of 
Hospital Administrators. Dr. Bach- 
meyer will discuss hospital trends 
on the Monday afternoon program. 


@ Herluf Vagn Olsen, dean of the 
Amos Tuck School of Business 
Administration, Dartmouth Col- 
lege, is a native of Omaha, Neb. 
He taught at the University of 
Chicago and the University of Del- 
aware before joining the Dart- 
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THOSE WHO SPEAK 


mouth faculty in 1929. In the years 
1941-42 he was principal training 
specialist for the U. S, Civil Service 
Commission and has been a con- 
sultant to that agency since. He is 
a member of the American Eco- 
nomic Association, has edited a 
series of texts on business and eco- 
nomics. 

Last year, Mr. Olsen presented an 
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economic forecast which was dis- 
tinctive among such forecasts for 
its marshaling of reasons to support 
conclusions. He is again making 
an economic forecast at Cleveland, 
on the Monday afternoon program. 


Wi Any discussion of a proper dis- 
tribution of hospital facilities event- 
ually arrives at the point of rural 
needs. One authority on this sub- 
ject who will be heard at Cleveland 
is Gladys Talbott Edwards. 


Mrs. Edwards was born on a small 
Nebraska farm, but her family soon 
thereafter moved to Missouri, and 
finally to North Dakota, where she 
attended rural schools. and a state 
teachers’ college, winding up with 
special work in journalism at the 
University of North Dakota. 


Mrs. Edwards taught rural schools 
for five years. Later she became in- 
terested in the Farmers Union and 
organized the union’s junior pro- 
gram. She became state director of 
education for the union and in 
1937 national director. Mrs. Ed- 
wards will discuss ‘“‘Hospital Needs 
as the Farmer Sees Them” on Wed- 
nesday morning. 


Mi On the same program is Elin 
Anderson, director of health study 
for the Farm Foundation, who will 
speak on “Plans for Improving 
Rural Hospital Facilities.” Miss 
Anderson is a native of Winnipeg 
and a graduate of the University of 
Manitoba. She did graduate work 
at the New York School of Social 
Work and at Columbia University. 


Since 1939, Miss Anderson has 

been with the Farm Foundation in 
charge of medical care and health 
of rural people. Her headquarters 
had been in Lincoln, Neb., until 
last month, when it was moved to 
Chicago. 
HE One convention speaker who is 
known to all but the very newest 
members is Lt. Col. Basil C. Mac- 
Lean, MC, who will be heard at 
the public relations session Thurs- 
day morning. 





Colonel MacLean was born in 
Ontario and educated at McGill 
University from which he was grad- 
uated with a medical degree in 
1927. Fifteen years later, he was 
awarded the degree of Master of 
Public Health at Johns Hopkins 
University. 

(Continued on page 32) 
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Facts for Convention Visitors About Cleveland’s 21 Hospitals 





HOSPITAL (Location and Control) 


ADMINISTRATOR 


CLASSIFI- 


BEDS 
CATION 


NEW ADDITIONS 





Booth Memorial (Salvation Army) 
1881 Torbensen Drive, S.E. 


Brig. May A. Bartlett 
| 


27 | Maternity 





City (Municipal) 
3395 Scranton Road 


Cleveland Clinic Foundation 
Euclid Ave. at 93rd St. 


Charles T. Dolezal, M.D. 


1638 | Gen. and TB 


Remodeled three floors of Hoover Pavilion for 
tuberculosis patients 








Abbie I. Porter, R.N. 


259 | General 











Community 
255 Front St., Berea, O. 


Mrs. Helen Ott 


47 | General 


66 bed addition under construction 








Emergency Clinic 
928 E. 152nd St. 





J. B. Hanson, M.D. 


35 | General 








Evangelical Deaconess 
4229 Pearl Road 





Fairview Park 
3305 Franklin Ave. 





Glenville 
701 Parkwood Drive 


| 
| Rev. A. A. Kitterer 


164 General 








Rev. Philip Vollmer Jr. 


| 


200 | General 








| Arthur B. Harris 


135 | General 











Grace 
2307 W. 14th St. 





Huror Road 
13951 Terrace Road 
East Cleveland, O 


| 
| 


| Alice Graham, R.N. 


76 | General 








| R. G. Bodwell 


350 | General 


New dining rooms, enlarged kitchen and storage 
facilities 








Lakewood 
14519 Detroit Ave. 
Lakewood, O. 





Lutheran 
2609 Franklin Blvd. 





Mount Sinai 

1800 E. 105th St. 
Polyclinic 

6606 Carnegie Ave. 





St. Alexius 
5163 Broadway 





St. Ann’s Maternity 
3409 Woodland Ave. 





St. John’s 
7911 Detroit Ave. 





| 


St. Luke's 
11311 Shaker Blvd. 


St. Vincent Charity 
2315 E. 22nd St. 





University Hospitals of Cleveland 
2065 Adelbert Road 





Woman's 
1946 E. 101st St. 





| 


| 
| 
} 


R. B. Crawford, M.D. 


| 
} 


| 157 | General 





| Lee S. Lanpher, F.A.C.H.A. 


160 | General 


Remodeled nursing stations, dietary and x-ray 
departments, laboratories; added 22 beds 





| H. L. Rockwood, M.D. 


| 


270 | General 





Mabel R. Woodward 


| 
| 


125 General 





Sister M. Elzearia, R.N. 


220 | General 


Remodeled x-ray department 





35 bed addition under construction 








Sister M. Magdalene, R.N. 


60 | Maternity 








Sister M. Carmelita, R.N. 


275 | General 








F. G. Carter, M.D. 





Sister M. Paul 





| 
| 
saeemenndineeunnamensuns |-- 
| 
| Irene Vanouse 
| 
' 


R. H. Bishop Jr., M.D. 


General 
| 


| 290 





| General 


963 | General 


New service building containing laundry, store- 
room, dietary department, business offices 











hs 
| 123 | General 
ae 
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Starting his hospital administra- 
tive work as assistant superintend- 
ent of Montreal General in 1927, 
he went to Touro Infirmary, New 
Orleans, as superintendent in 1930 
and since 1935 has been director of 
Strong Memorial Hospital, Roch- 
ester, N. Y. 

He is a charter fellow of the Am- 
erican College of Hospital Admin- 
istrators (1933) and was president 
in 1937. He became a member of 
the American Hospital Association 
in 1930, and president in the year 
1941-42. Colonel MacLean’s subject 
will be “The True Basis of Public 
Education in Hospitals.” 


WM To discuss such a subject as 
“Tuberculosis, the Hospital and 
Public Health,” it would be hard 
to find one better qualified by ex- 
perience and background than Dr. 
Julius Lane Wilson. 

After earning a bachelor of sci- 
ence degree at Princeton University 
in 1918 and taking a brief turn in 
the Navy, Dr. Wilson received his 
doctor of medicine at Johns Hop- 
kins in 1923 and followed with a 
year of post-graduate study in Ber- 
lin and Vienna. 

After a year of internship at New 
York City’s Presbyterian Hospital 
he served as resident physician at 
New York State Hospital, Ray- 
brook, from 1925 to 1930. For the 
following eight years he was resi- 
dent at William Wirt Winchester 
Hospital of West Haven, Conn., 
and assistant clinical professor at 
Yale University. Since 1938 he has 
been associate professor of medicine 
at Tulane University and visiting 
physician at Charity Hospital, New 
Orleans. 

He was secretary-treasurer of the 
American Trudeau Society from 
1940 to 1943, and is currently pres- 
ident of that organization. 


Hi No one in the hospital field, 
however remotely associated, need 
be told the identity of the man 
who will speak on “The Physician 
and Public Health.” Everybody 
knows that Dr. Morris Fishbein 
(born in St. Louis, 1889) is editor 
of the Journal of the American 
Medical Association, and also of 
Hygeia; but not everyone knows 
what else he has done since he re- 
ceived his bachelor of science degree 
from the University of Chicago in 
1910 and his doctor of medicine 
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from Rush Medical College two 
years later. 

Dr. Fishbein has been co-author 
of three books and co-editor of one. 
He is the author of 13 books, be- 
ginning with “The Medical Fol- 
lies” (1925) and ending with “The 
National Nutrition” (1942). 

In August, 1913, he was named 
assistant to Dr. George H. Sim- 
mons, editor of the Journal. of the 
American Medical Association, and 
11 years later succeeded to the edi- 
torship. Dr. Fishbein will appear on 
the program of the session on pub- 
lic health Tuesday morning. 


@ A far-reaching health service 
of the federal government about 
which too little is known stems 
from the Office of Indian Affairs 
of the Department of the Interior. 
It should be considerably better 
understood following the Cleveland 
convention. 

“Program of the Indian Service 
Hospitals” is the subject assigned 
to Dr. J. R. McGibony, director of 
health in the Office of Indian Af- 
fairs. 

A native of Greensboro, Ga., Dr. 
McGibony was graduated from the 
Georgia Medical School in 1927. He 





Dr. Wilson Mr. Dimock 


interned at University Hospital, 
Augusta, then practiced medicine 
until 1931 when he joined the U. S. 
Indian Service as agency physician 
at Belcourt, N. D. 

After post-graduate study at Johns 
Hopkins, Dr. McGibony in 1938 was 
detailed by Public Health Service 
to Indian Service as hospital ad- 
ministrator. He was made director 
of health in 1941 and in 1942 was 
promoted to senior surgeon. Dr. 
McGibony will speak during the 
Tuesday morning general session 
on public health. 


Wi One report of a community ef- 
fort which may be a forerunner of 
new movement in organized health 
care will be presented during the 
trustee section program ‘Tuesday 
night. The title is “A Community 
Trust for Hospitals and Health 
Activities,” and the speaker will be 
Robert Fry Bingham, Cleveland 
attorney. 

Mr. Bingham, a partner in the 
firm of Thompson, Hine & Flory, 
is president of St. Luke’s Hospital 
Association of Cleveland and a 
trustee of the following organiza- 
tions: Hiram House social settle- 
ment, Church of the Covenant 
(Presbyterian), Cleveland Hospital 
Council, and Cleveland Y.M.C.A. 


@ Through the years, hospital ad- 
ministration is inescapably linked 
to country-wide and world-wide so- 
cial trends, and it is inevitable that 
these trends will be jolted and 
shifted in the course of World War 
II and recovery therefrom. 

Members who want to hear what 
changes are in the making may do 
so by attending the Monday after- 
noon general session on postwar 
planning. The subject, “Postwar 
Social Trends” has been assigned 
to Marshall Edward Dimock, pro- 
fessor of political science at North- 
western University. 

Professor Dimock received his 
bachelor of arts degree from Po- 
mona College and his doctor of 
philosophy from Johns Hopkins. 


_ He has taught at the University of 


California, at the University of Chi- 
cago and at New York University. 
He has been assistant commis- 
sioner of immigration and naturali- 
zation in the U. S. Department of 
Justice and more recently was as- 
sistant deputy administrator of the 
War Shipping Administration. 


HOSPITALS 





i a ee 




















Op ee ee eee 


A GUIDE MAP OF 


DOWNTOWN CLEVELAND 


ke FOR MEMBERS OF THE 
\ AMERICAN HOSPITAL ASSOCIATION 


ST. CLAIR 


(TEAR OUT ALONG DOTTED LINE—KEEP AS HANDY STREET GUIDE) 





frente 


Omen Gh iy RAE A ea SiR A yyy Heme 


Hee ee ee ee eer ee n> tic. asuad insist CAE be aeaapen rete mma gig 





A Guide for Convention Visitors in Cleveland 


"isc ae ok is not easy for the 
stranger who depends on his sense of 
direction. The streets are not numbered 
consecutively—E. Ninth Street being but 
one short block from E. Sixth Street. The 
so-called east-and-west streets do not run 
east and west, nor are they all parallel. 
It is more than twice as far between Su- 
perior and Euclid Avenues at E. Twelfth 
Street as at E. Sixth Street. The accom- 
panying map should be useful. 

Public Square is the theoretical center 
of town. It is bisected north and south 
(more or less) by Ontario Street, at which 
point the street numbers are divided as to 
east and west. 

Hotel Cleveland is in Public Square. 
Otherwise, all Third War Conference 
business is to the east. 

Public Auditorium is to the north and 
east of Public Square. It is on E. Sixth 
Street, stretching from St. Clair Avenue 
north to Lakeside Avenue. Square across 
the north end of E. Sixth Street, at Lake- 
side Avenue, is the City Hall which sits 
on a bluff. Beyond are the Municipal Sta- 
dium, some railroad tracks and the E. 
Ninth Street dock. 


Eating Places 


BREAKFAST—John A. McNamara 
reports that the best breakfasts will be 
found in the hotels. Otherwise, he recom- 
mends one of the Clark restaurants. . 

LUNCH—The problem in Cleveland 
as elsewhere is to avoid the crowd. There 
are a number of places near Public Audi- 
torium, but visitors having no noon meet- 
ings will have time to return to the area 
bounded by Superior and Euclid avenues, 
Public Square and E. Seventeenth Street 
—a 10 to 15 minute walk. 

Highly recommended are the Stouffer 
restaurants, two of which are on Euclid 
Avenue. Monaco’s in the Hanna Building: 
at Euclid and E. Fourteenth serves Italian 
and French dishes. For a square meal at 
noon or dinner time, the visitor is directed 
to Chester Avenue, west of E. Twelfth 
Street. Here will be found Fischer-Rohr’s, 
Allendorf’s, the Tavern and the Hickory 
Grill. 

DINNER—For dinner without enter- 
tainment, the four restaurants above are 
recommended. For dinner with music: 
The Statler’s Terrace Room, the Hollend- 


en’s Vogue Room and the Cleveland’s 
Bronze Room. 


Cabs and Streetcars 


Taxicabs are not plentiful enough to 
assure any great number of convention 
visitors transportation between hotels and 
the auditorium. With patience, it is pos- 
sible to get back and forth by streetcar. 
All car lines loop at Public Square. The 
St. Clair Avenue line runs past the audi- 
torium. To reach Public Square from the 
auditorium, take a west-bound car and 
ask the conductor for directions in trans- 
ferring. 

By Foot 

For those who walk to and from the 
auditorium, it is possible to save steps 
this way: From the Statler, Carter and 
such points in the east end of downtown, 
walk on Euclid to E. Sixth Street and 
turn north; from the Cleveland, walk on 
Superior Avenue to E. Sixth street and 


turn north. : 
To Hospitals 


Five hospitals east of Public Square 
may be reached by street car. These are 
Huron Road, University, Cleveland Clinic, 
Polyclinic and Charity. Any Euclid Ave- 
nue car marked “Green Road,” or “E. 
212th Street” or “E. 140th Street” may 
be used. To reach Mt. Sinai, one may take 
any Euclid Avenue car and transfer at 
E. 105th Street, to the north. Euclid Ave- 
nue cars also pass the Cleveland Health 
Museum. 

Lutheran and Fairview hospitals may 
be reached by a Franklin Avenue bus, 
which leaves Public Square. 

Woodland Avenue cars will take one to 
St. Ann’s Maternity. Broadway cars lead 
to St. Alexis. Pearl Road buses and street 
cars reach both Evangelical Deaconess 
and City Hospital on the Southwest 
Side. St. Luke’s is a 15-minute ride on the 
Cleveland Rapid Transit line, which leaves 
from the Union Terminal in Public Square. 


Miscellaneous 


Downtown ticket offices will be found 
on Chester Avenue (one block north of 
Euclid) between E. Ninth and E. Twelfth. 

Cleveland stores are closed Monday 
forenoons and open Monday evenings. 

Checking-out time in the hotels is 6 
p.m., and is rigidly observed. 
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Study Current Aospttal Needs in an E iffort to Equalize 


PERSONNEL DISTRIBUTION 


LS THE SUMMER of 1943, the Pro- 
curement and Assignment Serv- 
ice of the War Manpower Commis- 
sion sent a questionnaire to all hos- 
pitals registered by the American 
Medical Association. The ques- 
tionnaire was designed to obtain 
information regarding the profes- 
sional personnel, both medical and 
nursing, in hospitals in order to 
appraise the current needs of the 
hospitals and make an equitable 
distribution of interns, residents, 
and nurses. 

The 1,665 general and related 
special’ hospitals which returned 
adequate questionnaires comprised 
40 per cent of the 4,200 such hos- 
pitals in the country and accounted 
for 60 per cent of the patient cen- 
sus, A higher per cent of the hos- 
pitals with schools and of the large 
hospitals: both with and without 
schools returned questionnaires. 


Comprehensive Survey 


Information was obtained about 
the number of full and part-time 
staff members, students, paid auxil- 
iary nursing workers and volun- 
teers employed on July 31, 1943, 
and their hours of service. The 
number of private duty nurses in 
the hospitals and their hours of 
service during the same 24-hour 
period was also obtained. The first 
report in this series was concerned 
with the private duty nurses and 
the second with the paid auxiliary 
nursing workers. The present re- 
port deals with all the nursing per- 
sonnel employed by the hospitals— 
the administrative, supervisory and 
teaching staffs as well as the gen- 
eral staff, the students and the paid 
auxiliary workers. 


1Includes eye, ear, nose and throat, pediatric, 
maternity and industrial hospitals. 
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The 1,665 general and related 
special hospitals had four types of 
nursing staffs: graduate registered 
nurses only; graduate registered 
nurses and student: nurses; gradu- 
ate registered nurses and paid auxil- 
iary workers; and graduate regis- 
tered nurses, student nurses and 
paid auxiliary workers. 

The distributions of the govern- 
mental and nongovernmental hos- 
pitals are quite similar. The lack 
of important differences between 
these two groups of hospitals is 
apparent also in the various ratios 
discussed in this report and for 
that reason governmental and non- 
governmental hospitals throughout 
most of what follows will be treated 
as a single group. 

Many of the hospitals employed 
part-time workers in addition to 
their full-time personnel. These 
part-time persons worked a great 
variety of different hours. In order 
to make comparisons, the number 
of part-time workers of each type 
was expressed as an equivalent 
number of full-time workers by di- 
viding the total weekly hours of 
service of the part-time workers by 
the weekly hours of service of a 
full-time worker of the same type 
in each hospital. 

On July 31, 1943, there were, in 
the hospitals in the sample, 15,781 
full-time and 236 part-time admin- 
istrators and supervisors; 2,247 full- 
time and 177 part-time teachers; 

Miss Tattershall is statistician on the staff of 
the American Nurses’ Association headquarters 
and Miss Altenderfer is assistant_ statistician, 
Division of Public Health Methods, U. S. Public 
Health Service. The third in a series sp. nsored 
by the Procurement and Assignment Service, 
War Manpower Commission, this report, complete 


with tables, appears in the current issue of the 
American Journal of Nursing. 


25,204 full-time and 3,210 part- 
time general staff nurses; 58,966 
student nurses, and 14,360 full- 
time and 725 part-time paid auxil- 
iaries. 

In the instructions that accom- 
panied the questionnaire adminis- 
trative staff was defined as “direc- 
tors, assistant directors, supervisors, 
head nurses, and assistant head 
nurses who give a major part of 
time to administrative work.” 
Teachers were defined as “nurse 
instructors and any other nurses 
whose primary responsibility is 
teaching.” General staff nurses in- 
clude nurses on duty in operating 
and delivery rooms as well as those 
giving bedside nursing service. 

The most generally used unit of 
measurement for the nursing staff 
of a hospital is the number of pa- 
tients per nurse. Such ratios can 
be shown for the number of pa- 
tients per general staff nurse, per 
administrator or supervisor, per 
student nurse, and per paid auxil- 
iary worker. 


Show Wide Variation 


In hospitals without schools, the 
ratio. of patients to total nursing 
personnel giving direct service to 
patients was 2.7 patients per nurse. 
In hospitals with schools, the ratio 
to total nursing personnel giving 
direct service to patients was 1.8 
patients per nurse. There was con- 
siderable variation with size of hos- 
pital in the ratios of patients to 
nursing personnel. The following 
are the most important: 

1. In both groups of hospitals, 
the number of patients per total 
nursing personnel increased as the 
size of hospital increased. 

2. In hospitals without schools, 
the number of patients per paid 
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auxiliary worker increased as the 
size of hospital increased. 

3. In hospitals with schools (a) 
the number of patients per admin- 
istrator or supervisor increased as 
the size of hospital increased; (b) 
the number of patients per gen- 
eral staff nurse and per paid auxil- 
iary worker decreased as the size 
of hospital increased. 

Another unit of measurement 
which can be used is the number 
of nurses per patient. This unit is 
a convenient method of showing 
the relationship between the num- 
ber of patients and the total nurs- 
ing staff of the hospitals.” 

The hospitals with the greatest 
variety of personnel (graduate reg- 
istered nurses, students and paid 
auxiliaries) had the highest ratio 
of personnel to patient census and 
those with a staff of graduate reg- 
istered nurses only had the lowest 
ratio of personnel to patient cen- 
sus. For hospitals with the four 
types of nursing staff: 

1. The ratios of administrative 
and supervisory personnel to pa- 
tient census were practically the 
same for the four groups of hos- 
pitals. 

2. The ratios of general staff 
nurses and of paid auxiliaries to 
patient census were about twice as 
high in the hospitals without 
schools of nursing as in the hospi- 
tals with schools. 

3. The ratio of students to pa- 
tient census was higher in the hos- 
pitals without paid auxiliaries than 
in the hospitals with paid auxil- 
iaries. 


Indicates Relative Importance 


An indication of the relative 
importance of the different types 
of personnel in the hospitals with 
and without schools of nursing is 
found by each type of personnel 
as a per cent of all the personnel 
employed by the hospitals to give 
nursing care. In hospitals with 
schools of nursing, the administra- 
tive, supervisory group also  in- 
cludes teachers. The most impor- 
tant facts brought out by the chart 
are: 

1. The administrative, supervi- 


2For example, in the hospitals without schools 
39,649 patients 

~ 17,521 nursing workers 

per nursing worker, but this ratio may be ex- 

17,521 nursing workers _ 0.44 

39,649 patients cy 

nursing workers per patient. 





of nursing = 2.3 patients 


pressed also as 
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sory and teaching staff made up 15 
per cent of the nursing staff in the 
hospitals with schools; while the 
administrative and supervisory staff 
comprised 16 per cent of the total 
staff in the hospitals without 
schools. 

2. The general staff nurses ac- 
counted for over half the nursing 
staff in hospitals without schools 
and for a little more than one-sixth 
of the staff in hospitals with schools. 

3. The paid auxiliaries were 
about one-third of the total staff 
in hospitals without schools and 
one-tenth of the staff in hospitals 
with schools. 


Chart Relationships 


Also indicated was the following 
relationships among the different 
types of nursing personnel in the 
two groups of hospitals: 

1. In the hospitals with schools, 
the graduate registered nurses were 
almost equally divided between the 
administrative, supervisory and 
teaching staff on the one hand and 
the general staff nurses on the 
other; there were almost three stu- 
dent nurses and one-half a paid 
auxiliary worker for each general 
staff nurse. 

2. In the hospitals without 
schools, there were more than three 
general staff nurses and two paid 
auxiliaries for each administrative 
or supervisory nurse. 

Many of the facts brought out 
above are also true for different 
sizes of hospitals in the two groups. 


There is, however, a certain amount 


of variation with size of hospital: 


1. In the larger hospitals, there 
was a larger per cent of general 
staff nurses and a smaller per cent 
of students than in the smaller hos- 
pitals. There were between four 
and six students per general staff 
nurse in the hospitals with less 
than 100 patients and between two 
and four in hospitals with 100 pa- 
tients or more. 


2. In the hospitals with schools, 
the paid auxiliaries comprised four 
times as large a part of the staff 
in the hospitals with 300 or more 
patients as in the hospitals with 
25-49 patients. However, even in 
these large hospitals, the paid aux- 
iliaries were only about one-sixth 
of the total staff. 

To determine the variation in 
the number and type of nursing 


personnel from one section of the 
country to another, the 48 states 
and the District of Columbia were 
classified into four main geographic 
areas: Northeast, South, Central 
and West. The ratio of patients to 
nursing personnel for each section 
was determined for hospitals with 
and without schools of nursing. In 
both groups of hospitals, the high- 
est ratio of patients to nursing per- 
sonnel was in the Northeast and 
the lowest ratio in the West. 

An analysis of the variation in 
the type of nursing personnel in 
the four areas shows, for hospitals 
with and without schools of nurs- 
ing, the following facts: 


1. In both groups of hospitals, 
the administrative, supervisory and 
teaching staff made up about the 
same per cent of the total staff in 
all sections of the country. 

2. In both groups of hospitals, 
the lowest per cent of general staff 
nurses was found in the South and 
the highest per cent in the West. 


3. In the hospitals with schools, 
the paid auxiliaries represented a 
larger part of the staff in the West 
and a smaller part in the South 
than in the other regions. 


4. In the hospitals without 
schools, the per cent of paid auxil- 
iaries was highest in the South and 
lowest in the West. 


CONCLUSIONS 

Certain general conclusions may 
be drawn from the data presented 
in this report. The organization of 
the administrative, supervisory and 
teaching staff was quite uniform 
in all groups of hospitals; such 
nurses represented about one-sixth 
of the total nursing staff in hospi- 
tals with and without schools, of 
all sizes and in all sections of the 
country, 

Hospitals without schools em- 
ployed twice as many general staff 
nurses and paid auxiliary workers 
per patient as hospitals with schools 
which had student nurses to assist 
in the care of patients. 

The ratio of patients to total 
nursing personnel was highest in 
hospitals with 200 or more patients. 
This would seem io indicate that 
nurses were used with more efh- 
ciency in the larger hospitals.* 

“8 This finding is in line with the conclusions 
reached by E. M. Bluestone, M.D., Joseph C. 
Doane, M.D., and Claude W. Munger, M.D. in 


the article “How Small Is Too Small?” in The 
Modern Hospital, Vol. 62, No. 5, pp. 62, 63, 1944. 
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kis HOSPITAL, as we know it, is a 
bit older than the airplane and 
a bit younger than the automobile. 
The plane and the auto stem from 
the previous development of the in- 
ternal combustion engine; the hos- 
pital, from the development of an 
aseptic technique. 

This was possible only after the 
investigations of Koch, Pasteur and 
others had laid the foundations for 
reducing the dangers inherent in 
congregate care of the sick; dangers 
so serious that one Eighteenth Cen- 
tury physician called hospitals “a 
curse to civilization” and a later 
one said that “hospitals are the 
chief .cause of mortality in the 
army.” 

In the days when the first “one 
lung” automobile was scaring 
horses into runaways, the problem 
was how to produce a healthy in- 
fection in post-operative surgery! 
It wasn’t until techniques had made 
the patient reasonably safe in the 
hospital that the benefits of the 
earlier discovery of anesthesia— 
which had opened the whole body 
to the corrective knife—could spark- 
plug hospital development. 

When it had been demonstrated 
that most infections are from con- 
tact, and that these could largely 
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be eliminated by proper techniques, 
the real growth of hospitals began. 
Then, slowly but surely, the “alms 
pest house” moved out and the hos- 
pital moved in—the hospital ceased 
being a desperate resort for the 
homeless pauper and began its wel- 
come service to rich and poor alike. 

Up to the time of these develop- 
ments there was only one hospital 
problem — how to keep all the pa- 
tients from dying or nearly dying 
before they left the hospitals; after 
that time efficient and yet humane 


- management could be introduced 


and slowly became a necessity. 

Among the hospitals that saw the 
dawn of scientific medicine and safe 
congregate care of the sick is Johns 
Hopkins. After 16 years of study, 
planning and building, its initial 
192 beds were opened for patients 
in 1889. It was intended, in accord- 
ance with the directions of its foun- 
der, to “compare favorably with any 
other institution of like character 
in this country or in Europe.” 





This is the first of two articles in which Mr. 
Erikson will discuss the architectural evolution 
of today’s hospital. The second will appear in the 
October issue. 


That this goal was reached is evi- 
denced by the blessing which Eng- 
land’s Burdett gives it in his monu- 
mental opus. Johns Hopkins is used 
here simply because it is an out- 
standing example of its type—one 
that had been preceded by a num- 
ber and was to be followed by many 
more of similar character long after 
the need for this type had disap- 
peared, such as Peter Bent Brigham 
in 1g02 and Cincinnati General in 
1909 to 1913, and which even now 
persist. 


Three years before Johns Hop- 
kins was ending its 16-year-long la- 
bor pains Chamber’s Encyclopedia 
of Universal Knowledge had this to 
say about hospital management: 
“Scrupulous cleanliness, quiet, de- 
corous conduct, exclusion of intoxi- 
cants and miscellaneous visitors are 
among the points principally at- 
tended to by the managers .. .” In 
Dr. Billings’ account of the plan- 
ning of Johns Hopkins (published 
in 1890) there is hardly as much 
about operating problems — not a 
word, for instance, about transport 
of food, supplies and patients for 
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THE SIX-STORY Jones building of Chicago Presbyterian, dedicated two weeks earlier than 


the Hopkins' pavilions, housed 150 patients in this forerunner of the skyscraper period. 











PAY WARD of a half century ago, with gas lights, bare wooden floor, ‘chamber utensils.’ 
Note the overhead strap and grip with which patient might lift or turn himself in bed. 


400 feet in covered but unheated 
corridors. 

To see the Hopkins picture more 
clearly we must relate it to its back- 
ground. A lengthy description of 
its sewage disposal system is in- 
cluded, probably because it was the 
most modern of its type and, only 
in passing, do we learn that in 1889 
Baltimore had no city sewage sys- 
tem. And, if we remember that in- 
fection was generally thought to be 
entirely air-borne in 1889, then 
many things become clear. Profes- 
sor Erichsen pointed out the evils 
of interchange of air between all 
parts of the hospital to his students 
at the University College in 1874 
and quips “Who can wonder at the 
development of pyemia below and 
erysipelas above?” At that time the 
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problem was apparently to prevent 
air from passing from one infected 
person to another, and the accepted 
answer was to set up barriers to pre- 
vent it. 

In the 1889 Hopkins, the 192 
beds were divided into seven pa- 
tients’ buildings connected to one 
another and 10 service buildings 
connected only by covered un-en- 
closed passages. Presumably it was 
expected that the infected air from 
one ward would be so diluted or 
dispersed that it would not affect 
the patients in the wards 50 yards 
away. 

The same principle was carried 
into the small hospital; Worcester 
and Atkinson. in 1894 proposed 
nine separated buildings for a 45- 
bed hospital; the climax was reached 


in Berlin’s 2,000-bed Virchow hos- 
pital (1907) housed in 52 buildings, 
almost all- of which are one-story 
patients’ buildings and not con- 
nected in any way to one another. 

Having isolated groups of from 
five to 40 patients from one an- 
other, it was still necessary to try to 
prevent patients in the group from 
contaminating one another, so fur- 
ther dilution was essayed. The lit- 
erature of these and many follow- 
ing days is filled with discussions of 
how many beds could be safely 
placed in a ward and in a unit; how 
many square feet should be allowed 
each bed and what the minimum 
ceiling height should be. 

Billings settled for 24 beds in a 
ward, 28 in a unit; 106.9 square feet 
per bed; 15-foot to 16-foot ceiling 
height and 1,768.9 cubic feet per 
bed at Hopkins. Twenty years later 
Holmes at Cincinnati General kept 
24 beds in the ward, raised the unit 
to 29 beds, increased the area for 
each bed to 112.5 square feet, re- 
duced the ceiling to 13 feet and the 
contents to 1,446 cubic feet. 

But even this dilution wasn’t any 
guarantee that the “infected” air 
from one patient would not reach 
another, so various means were 
tried to insure that it didn’t. So im- 
portant did Billings consider this 
that in his very complete descrip- 
tion of the then new Hopkins build- 
ings he says: “The most important 
feature of the ward is the method of 
heating and ventilating” and then 
proceeds to use four and one-half of 
the five and one-half pages devoted 
to the ward unit to details of the 
ventilation. 

There was only one logical con- 
clusion to the dilution school of 
planning—a single patient in a 4o- 
acre field, probably without any. at- 
tendants—in other words, no hospi- 
tals. Because the hospitals even 
then were congregations of skills 
and equipment, because this dilu- 
tion (pavilion) type was costly to 
build and to maintain, as causes of 
infections became better under- 
stood, ventursesome pioneers began 
to enclose the connecting corridors, 
then to build them two and.three 
stories high and finally the earlier 
theories were abandoned almost en- 
tirely. 

The pavilion died a slow, linger- 
ing death. As late as 1913 a writer 
called Hopkins’ first building “one 
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of the most complete and perfect 
sets of buildings ever erected for 
hospital use.” In the same year the 
dean of a great medical school 
stated that “the corridor hospital 
is essentially bad in every respect” 
but argued for multi-storied pavil- 
ions provided “each ward unit must 
be cut off from every other ward 
unit and from other parts of the 
hospital.” Within six years the same 
medical school was to build a gigan- 
tic corridor hospital. Yet even in 
1913 the contact theory of infection 
was accepted everywhere and the 
air-borne theory scoffed at. 

A great deal is known about the 
reasons for the pavilion plan, for 
these “advanced” thinkers were 
evangelistic in their fervor. But 
there were many who apparently 
refused to hit the sawdust trail for 
hundreds of block or corridor hospi- 
tals were built. Were the sponsors 
of these hospitals blind? Were they 
so hard-headed as to doubt the 
whole theory of dilution? Did they 
lack the money and ground to in- 
dulge in these expensive and well- 
advertised ideas? 

Or did they reason that whatever 
risk there was in the block hospital 
was offset by economies of building 
cost and operation? Such a hospital 
building was the Jones Building at 
Chicago’s Presbyterian—a_ 150-bed 
six-story building dedicated just 
about two weeks before Baltimore’s 
Hopkins. 

The Battle of the Pavilions served 
one useful purpose—it directed at- 
tention to the peculiar characteris- 
tics of the hospital. It underscored 
the dangers inherent in the congre- 
gate care of the sick—that hospitals 
were not any grouping of rooms in 
which sick people were kept in bed. 
It left behind some scars on the hos- 
pital body—excessive ceiling heights, 
elaborate ventilating systems, and 
limits to the number of stories in a 
hospital building. 

Nor has the hospital world easily 
overcome the propaganda of the 
pavilion advocates, for years (even 
as late as 1943) after the reasoning 
upon which the pavilion plan was 
based had been demonstrated to be 
false such buildings were still ap- 
pearing in one guise or another. 

Hospitals grew both in number 
(from 661 in 1875 to 2,070 in 19090) 
and in size. By that time sound 
principles of management had _ be- 
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THE UNECONOMIC Costs of pavilions is well illustrated in this 1894 proposed plan 
for a small hospital, wherein 10 buildings would be required to house but 45 patients. 


ISOLATING WARD at Johns Hopkins during the pavilion days. This maze of ventilating 
stacks reflects the then widely current faith in the theory of diluting ‘germ-laden air. 


gun to emerge and only then could 
hospital planning begin. But for 
neither the large nor the small hos- 
pital were the basic elements of the 
modern hospital yet defined. The 
x-ray was discovered in 1895, the 
electro-cardiograph in 1go03, and 
many other devices are of much 
more recent vintage. 

The laboratory had a slow but 
steady growth; the bath department 
practically disappeared to be re- 
incarnated as physiotherapy. In- 
terns began to be something besides 
orderlies with a degree and a nurse 
became more than a maid in a fancy 
bonnet. 

Hospital administrators began to 
question the need for monumental 
staircases and domes, to ask perti- 
nent questions about how the pa- 
tient could get the maximum of 
care at the minimum of cost -and 
even to suggest that both garbage 
and linen handling were important 
details in planning. 


The administrators became im- 
portant influences (Billings’ ac- 
count of the ’8g Hopkins building 
never even mentions an administra- 
tor). By the beginning of the first 
World War they were very vocal. 
They had begun some years before 
to interchange experiences in the 
meetings of the American Hospital 
Association, and the proceedings 
are full of invective against pavil- 
ions and a yearning for the multi- 
storied hospital. 

By the end of the war they were 
firmly in the saddle, intent on elim- 
inating the vast distances, the gor- 
geousness and the inefficiency of the 
hospital plant. 

While the hospital was climbing 
out of its short pants, building, too, 
was changing its methods. Two 
years before the 89 Hopkins and 
Presbyterian buildings were opened 
the first steel skeleton (necessary 
for skyscrapers) was completed in 
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Chicago. Between that time and 
1919 the safety and advantages of 
the skyscraper had been thoroughly 
demonstrated in office and_ hotel 
buildings. 

What was more obvious than to 
use skyscrapers to house our greatly 
enlarged hospitals? First, of course, 
they must be big enough to fill the 
skyscrapers, but by 1919 there were 
many hospitals that could fill a 
good-sized one. Generally, too, there 
had to be a need for new buildings, 
either to replace existing ones or to 
provide additional facilities and 
beds. 

Just as in this one, the first World 
War retarded normal hospital 
building for several years, but im- 
mediately after the war there was 
much enlargement and many new 
buildings went up. An example of 
the first is the Evanston Hospital, , 
completed in 1920—here a single 
five-story building unites four exist- 
ing two-story hospital buildings 
into one unit. 


Skyscraper Type Appears 


The skyscraper begins to creep 
up on us in New York’s 10-story, 
420-bed Fifth Avenue Hospital 
(otherwise noteworthy because it 
substituted small private rooms for 
the ward and two-bed rooms except 
in the children’s department, be- 
cause of its central food system, and 
because of its recognition that effi- 
cient operation was to be appreci- 
ably effected by the planning of the 
structure). 

But the 10 stories at Fifth Avenue 
was just the beginning. In 1925 
Chicago’s St. Luke’s opened its 2o- 
story building; that year New 
York’s Presbyterian would begin its 
man-made 22-story Palisades; by 
1932 the New York Hospital would 
shoot its upward way for 27 stories 
to have and probably to hold in 
perpetuity the world’s record for 
height of hospitals. 

By that time, too, the gargantuan 
Los Angeles County Hospital was 
in the making. A few years later 
New Orleans’ Hotel Dieu was to 
rise 20 stories, sink several inches 
and make the headlines of the na- 
tion. 

The shadows of the skyscrapers 
had fallen on the hospital world 
just as they had in hotels, apart- 
ment houses and office buildings. 
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These were dictated in many cases 
by the pursuit of dollars expected 
to be returned on the investment. 
Time has clearly demonstrated that 
often these “returns” are but the 
dreams of the promoter. 

In one sense the community, too, 
expects and demands a “return” on 
its hospital building dollar—its di- 
vidends are measured in more im- 
portant units than money, in 
health, welfare and morale. On the 
dollar basis the commercial sky- 
scrapers failed individually and 
brought in a host of other problems 
that we are far from solving. 

Among the shadows cast by these 
skyscraper hospitals are many un- 
answered questions. Is the addition- 
al cost of the usable area of a 4o- 
story building over a 20-story one, 
or the 20 over the 10, justified? 
(The topmost stories of one hospi- 
tal use 25 per cent of the gross area 
of the floor just for vertical com- 
munication, elevators, stairs and 
shafts). Has anyone ever figured— 
even in an area of high-priced land 
—whether it wouldn’t be wiser to 
increase the site cost and lower the 
building cost? Are these skyscrapers 
more efficient operating units than, 
say, 10-story ones? This hasn’t yet 
been demonstrated. 

The lengthened shadows of these 
high buildings were too often ig- 
nored. The process of making big 
hospitals out of little ones by 
plumping a high building in the 
midst of the existing smaller build- 
ings was a seemingly simple answer 
to the needs for growth. Instead of 
expanding the site new buildings 
were added, cutting off sunlight and 
view, putting patients in dingy 
courts, making each one an unwill- 
ing “peeping Tom” of the patients 
across the way. 

True it is that all sizes of hospi- 
tals suffered from malformations 
caused by unplanned growth, not 
only the very large ones which alone 
justified a tall building. Some of 
these misplaced additions, I am 
sure, were the progeny of desperate 
need wedded to financial limita- 
tions. In some, however, they were 
dictated solely by the desire to get 
a whole lot for their money without 
a thought for the patient’s comfort 
and much too frequently without 
any regard for operating expenses. 

During the period from 1919 to 
1942 many details were vastly im- 


proved. The greatest of these was 
unquestionably the blanketing of 
hospital din by the introduction of 
acoustical material in the early 20s. 
Flush metal trim, an imported lux- 
ury in 1913, had by that time be- 
come a standard product. Stainless 
metals were developed that were 
easily cleaned and low enough in 
cost to justify their use. Lighting 
changed from carbon -filament to 
tungsten and then to fluorescent. 
Heating changed hardly at all 
except in the slow improvement of 
the heating unit. Ventilation, which 
had all but passed, took a new lease 
on life under the alias “air-condi- 
tioning” — the same old ventilation 
system of the hospitals of 1890 to 
1905, with an added set of whiskers, 
humidity control and cooling. 


Medical Standards Improved 


During this period, too, the Flex- 
ner report killed the medical diplo- 
ma mills, and the average standards 
of medical practice improved slowly 
and at an accelerated pace when 
the College of Surgeons standard- 
ization program began its effective 
emphasis on laboratories, libraries, 
necropsies and records. The cumu- 
lative effect was to increase many 
fold the proportion of space alloted 
to these departments: 

The preparation of the record 
was in part a nursing duty. That re- 
quired desk space —a nursing sta- 
tion or headquarters — where this 
paper work could be done. The 
needs of the bedside-care patients 
were carefully studied and _ the 
floor nursing auxiliaries tremen- 
dously expanded. The tiny bedpan 
closet grew to a utility room, then 
to two rooms, one “clean” and the 
other “dirty.” With these more 
elaborate nursing auxiliaries the 
number of patients under one nurs- 
ing group tended to expand. 

All of these tended to make bet- 
ter physical and medical service to 
the patients; better service meant 
more patients, more patients meant 
better service, and so the snowball 
continued to roll, pushed by an en- 
lightened public and guided by an 
experienced and competent admin- 
istrative corps. While hospitals’ 
continued growth has been tempo- 
rarily interrupted by the war, their 
overcrowded conditions promise a 
postwar building activity of tre- 
mendous proportions. 
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A Recapitulation on One 


POLIO SIEGE 
With Some 


Notes on Hot Pack Therapy 


YEAR ago in Sonoma County, 
Calif., we were at the peak of 
the largest epidemic of infantile 
paralysis ever recorded in the coun- 
ty. Sonoma is a rural county, almost 
entirely agricultural in nature, and 
situated about 50 miles north of 
San Francisco on the coast. 

There are no large cities, and its 
75,000 people live in small cities 
and on farms—the main agricul- 
tural fields being poultry produc- 
ing, dairying, and fruit raising. 
There is therefore no problem of 
crowding or of close quarters where 
an epidemic might easily spread. 
One peculiarity of the 1943 epi- 
demic was that more than 50 per 
cent of the cases came from outside 
the incorporated cities. 

By the time autumn was over we 
had given the Kenny treatment at 
this hospital in 100 acute cases of 
infantile paralysis and two patients 
who were brought here some 
months after the acute stage. Read- 
ers may remember an article I 
wrote last year for HospirAts con- 
cerning the problems of organizing 
a hospital for an epidemic. At that 
time —in September — we had 50 
cases in the hospital, but by Novem- 
ber the total had risen to 102. 


Subject of Discussion 


During recent months there has 
been considerable discussion of the 
value of the Kenny treatment in 
the care of infantile paralysis. This 
was touched off by the report of a 
group of orthopedic surgeons to the 
June meeting of the American 
Medical Association. These ortho- 
pedic surgeons left the impression 
that there were no values to the 
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Kenny treatment that were not 
present in the older methods of 
care. 

As we are very much sold on the 
results of the Kenny treatment as 
seen in the record of our 102 cases, 
and as it does not in any way show 
the results as suggested by the com- 
mittee of orthopedic surgeons, I felt 
that it was only fair to tell of our 
experience. 

It is interesting to note some of 
the general statistics of these cases. 


The age groups were: 


2 years or less 
3.to 5 years 

6 to 15 years... 
16 to 25 years 
25 years or more 


It is evident, therefore, that 75 
per cent of those affected were chil- 
dren. The oldest patient treated 


was 49 years of age. This patient. 


died. 

Considerable confusion has ex- 
isted from time to time as to what 
symptoms and signs are presented 
by a patient during the acute stage 
of the disease. Usually it has been 
considered in the past that patients 
Start out with symptoms of a bad 
cold. In our series of cases this did 
not seem to be the important pre- 
senting symptom. 

The symptoms and signs as listed 
below are those given by the pa- 
tients or responsible relatives at the 
time of entry to the hospital, or at 


the time of the acute onset of the 
disease: 


Headache 
Stiff neck 
Muscle pain 
Muscle weakness. 
Muscle spasm 
(determined by physician) 


Drowsiness 
Mental changes ... 
Diplopia 
Dizziness 
Sore throat 
Upper Respiratory infection 
symptoms 
Nausea 
Vomiting 
Diarrhea 
Abdominal pain 


This shows that the presenting 
symptoms are mainly connected 
with a meningismus, or with an in- 
fection of the spinal cord, and that 
the other symptoms of upper res- 
piratory infection and gastrointes- 
tinal upset are probably concurrent 
due to toxemia. 


As to the laboratory findings, 17 
per cent showed normal spinal fluid 
cell count. The remainder of the 
cases showed cell count ranging 
from 15, to 1,100 cells. It was appar- 
ent in our series of cases that those 
with the high cell count were much 
the sickest cases, and that those 
with the bulbar involvement had 
much the highest counts. 


Count Remained Normal 


As to the differential blood cell 
count, the great bulk of our cases— 
in fact all but 25 per cent—showed 
no elevation of the white cell count, 
but the counts remained within 
normal limits. 


The laboratory finding of most 
importance other than the cell 
count in the spinal fluid was the 
Pandy test, which is a qualitative 
test to determine globulin in the 
spinal fluid. This test is negative in 
meningitis and positive in most 
cases of infantile paralysis. In our 
series 66 per cent of our cases 
showed a positive Pandy and 24 
per cent showed a negative Pandy. 
Ten per cent were not tested. 

Of the latter group, many un- 
doubtedly would have shown a pos- 
itive had we taken it two or three 
days later; but, as it was not neces- 
sary to have it in order to make a 
diagnosis, and.as the laboratory was 
swamped, it was not done. Several 
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cases that were sent to us at the end 
of the acute stage had no Pandy 
taken at all. 

The other laboratory test that we 
relied upon for diagnosis was the 
spinal fluid sugar. In meningitis 
this is lowered; but in “polio” it is 
supposed to be normal, and in all 
of our cases it was normal. We also 
had our cases all cross agglutinated 
at the University of California for 
equine encephalitis virus, and none 
of the cases proved to be encepha- 
litis. 


Stress Location of Spasm 


Sister Kenny stresses the impor- 
tance of muscle spasm and the loca- 
tion of this spasm in certain mus- 
cles, or groups of muscles. We 
found that the cases could be classi- 
fied into muscular involvement, 
and the following tabulation shows 
the muscular involvement of our se- 
ries. (by involvement I mean either 
weakness or spasm): 


Pct. 
Sternocleido- 
mastoid 
Intercostals 
Diaphragm 
Abdominals 


Trapezius 
Rectus 
capitis 
Erector 
spinae 
Deltoid 
Pectorals 
Rhomboids 
Arm 
rotators 
Supra- 
spinatus 
Pronators 
of forearm 
Supinators 
of forearm 
Latissimus 


Hip rotators .... 
Quadratus 
lumborum .... 


Hamstrings 

Quadriceps 

Ilio-psoas 

Gastro- 
cnemius ........ 

Peroneals 

Tibials 

Foot 

Facial 


It is thus evident that the great 
bulk of the cases, nearly go per 
cent, show involvement of the tra- 
pezius and muscles of the upper 
back, the abdominals, and the ham- 
strings. These involvements usually 
were spasm of the trapezius, back 
muscles, and hamstrings, and weak- 
ness of the abdominals. This pic- 
ture was so usual that one could al- 
most make a diagnosis from seeing 
a child lying in bed. 

In our treatment we started the 
Kenny packs immediately on entry, 
and these packs were put on as hot 
as it was possible to do so. We feel 
that unless the packs are extremely 
hot, the results are not good. We 
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kept the patient under hot packs 
for a long period of time, but start- 
ed the Kenny muscle re-education 
just as rapidly as the pain from 
moving the muscles which were in 
spasm would allow. This usually 
allowed for re-education by the 
fourth day, but in a very few cases 
not until the seventh day. 

All cases were under re-education 
therapy within a week after the 
start of the Kenny packs. Kenny 
packs were continued and the pa- 
tient remained in the hospital as 


long as there was spasm evident in . 


a muscle. 

Some of the institutions nearby 
kept the patients only during the 
acute stage of the disease and sent 
them out to have the parents put 
on the packs and to have the chil- 
dren come back to clinics for re- 
education. The results in these in- 
stitutions were not as good as those 
where the cases were kept in the 
hospital continuously until they 
were able to be up and about fairly 
normally. 

The tabulation below shows the 
length of hospitalization of our 
cases: 


Less 

1—2 

2—3 

3—4 

4—5 

5—6 

6—7 

7—8 

8—9 

9—12 months 
More than 1 year 


There was a group of cases which 
confused the physicians on our staff. 
These were patients who had defi- 
nite symptoms of “polio,” were 
quite ill for a short time, but did 
not develop any serious paralysis. 
Most of them had very definite 
spasm of the muscles of the back 
and hamstrings and mosi of them 
had very painful muscles. Many of 
them had no increase in cells in the 
spinal fluid. Several of them had, 
however, a positive Pandy. All of 
them got well quite rapidly, irres- 
pective of Kenny therapy. 

In San Francisco, in the same epi- 
demic, a number of such cases was 
also discovered, and neurologists 
reported the existence of another 
virus infection called “infectious 
myelitis,” which has similar acute 
symptoms to “polio,” but does not 
cause paralysis, although causing 


- very painful muscles and muscle 


spasm. 

This condition is said not to have 
any abnormal spinal fluid cell 
count, but in it a positive Pandy is 
found. It may be one of the reasons 
for the so-called high percentage of 
abortive cases. This abortive case 
group was mentioned in the report 
of the orthopedic surgeons to the 
American Medical Association. 

The resuits to date of our series 
of cases follow: 

Mild cases, including the type 
mentioned in the above paragraph, 
16; no improvement, 1; slight im- 
provement, 1; moderate improve- 
ment, 6; marked improvement, with 
quite normal activity, 19; complete 
recovery, 41; signed release before 
completing treatment, 4; trans- 
ferred from hospital before com- 
pleting treatment, 5; cases result- 
ing in death, 5. 


Fatality Rate Halved 


The usual fatality rate is 10 per 
cent; in our group it is 5 per cent. 
Whether the prompt application of 
the Kenny treatment saved anyone 
from death is not certain, as those 
who died were affected with bulbar 
paralysis. ‘Two of our patients who 
were also affected with bulbar pa- 
ralysis and were very seriously in- 
volved with general paralysis — in- 
cluding respiratory paralysis—were 
placed in the Drinker respirators. 

The packs were continued in the 
respirators, and when the patients 
were taken out of the respirator for 
changing of packs the respiration 
was continued with a portable res- 
pirator over the face. One of these 
patients was so completely para- 
lyzed that she was unable to move 
any portion of her body. She is still 
a patient in this hospital, but is 
now able to walk on crutches. 


We feel that she would have ex- 
pired had she not been placed in 
the respirator; and that had we not 
continued the Kenny packs during 
the time she was in the respirator 
(17 days) she would not be able to 
be up and around at all. 

The patient who showed no im- 
provement was a middle-aged wo- 
man who was several days in com- 
ing to the hospital after the acute 
stage, and who did not respond in 
any way to the re-education treat- 
ment. 

Those with moderate improve- 
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ment are all able to be up and 
about, although some have to have 
crutches or braces to get about. All 
of the remainder, which is 77 per 
cent, are able to do everything nor- 
mally. It must also be remembered 
that we have no report on the g per 
cent that left the institution, but 
all of these were showing good im- 
provement and should be undoubt- 
edly in the last group. 


Only 8 per cent showed any type 
of serious involvement after the 
long series of Kenny treatments. 


CONCLUSION 


We feel that there is no doubt 
that the results of our series of Ken- 
ny treatments—in that all but 8 per 
cent are able to do everything nor- 
mally, and that only 2 per cent are 
seriously involved—show that there 
is a great deal of value in the treat- 
ment if it is properly applied and 
applied over a long enough period 
of timé. 

I should like to emphasize the 
proper application of packs. Even 
in our own institution we found 
certain workers who were far su- 
perior to others in the application 
of packs. Some of the workers would 
wave the packs in the air in order 
to cool them, which made the packs 
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almost useless and little relief was 
obtained. 

Another valuable point in the 
Kenny treatment is that patients 
after two weeks of the disease are 


more comfortable and in much bet-~ 


ter general physical condition than 
patients are at the end of three 
months with the old type of ther 
apy. 

Certainly the results that were 
seen in this institution previous to 
the Kenny treatment, in cases no 
more involved than most of the 
ones above, were in no sense as fa- 
vorable as those we have observed 
since this treatment has been ap- 
plied. 

It is our opinion in this institu- 
tion that the Kenny treatment is by 
far the best thing now in use to 
avoid crippling. and bad _ results 
from infantile paralysis, and that 
all hospitals should see that there 
are those in their institutions who 
are trained Kenny technicians — 
trained in one of the approved 
schools —so that they are able to 
give the best of Kenny care. 

If this is done, there will un- 
doubtedly be a great reduction in 
the number of crippled children 
from that which we have known in 
the past. 


Thats Question Facing Laundnes 


L. A. BRADLEY 
MANAGER, IOWA STATE UNIVERSITY LAUNDRY 


T SEEMS just a short time ago that 
I laundry workers were vitally 
concerned with getting out quality 
work, cutting costs and putting to 
use all the new things the techni- 
cians were discovering for us. 

Now, it is not a case of how well 
we do it, but can we do it? With 
the loss of most of our old reliable 
people, the emphasis seems to be 
on getting out the work no matter 
how it looks, rather than getting 
out the work right. 

While there may be some justifi- 
cation for this attitude, the fact re- 
mains that more than just the sim- 
ple task of washing and ironing is 
affected. The laundry, while but a 
small part of a hospital organiza- 
tion, can be an important factor in 


From an address before the Iowa Hospital 
Association meeting at Des Moines, April 1944. 
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the cost of hospital operation, and 
patient comfort. 


One poor washing can reduce the 
life expectancy of linens by as much 
as 50 per cent. With sheets and 
other linens just about unobtain- 
able, or much higher in price if 
they can be had, it seems logical 
that at least the washing operation 
should not be slighted. 

About the only remedy we know 
for operating a washroom with 
green help and at the same time 
keeping linen replacement costs 
within reason is to control those 
factors that contribute to excessive 
wear on linen. We know that the 
only things used in the washroom 


that can ruin linens are bleach and 
oxalic acid. If linens seem to tear 
easily, this may be a sign of over- 
bleaching. Discontinue or closely 
control the use of these two items 
and we shall help to eliminate ex- 
cessive damage to linens in the 
hands of inexperienced help. 

The washroom, however, is only 
one part of the laundry operation. 
After washing, most linens must 
either be dried or ironed. With 
many laundries the greatest prob- 
lem has been getting help to do the 
ironing and there is not much that 
we can suggest as a remedy for this 
condition. 

One thing we can do is to econo- 
mize in the use of linens so that we 
can keep ironing to a minimum. 
Many hospitals have entirely dis- 
continued the widespread use of 
napkins and table linens; others 
have partially done so. 

There are also other ways to cut 
down linen consumption. Long be- 
fore the war, our superintendent of 
nurses discontinued the use of bed- 
spreads during the summer months. 

At about the same time, the prob- 
lem of handling isolation linen re- 
ceived its share of attention. The 
method of handling this type of 
linen at the hospital was to place it 
in a tank and boil it for a half hour. 

* After the load was cooled off, it was 
run through a wringer and then 
bagged and sent to the laundry. 
This linen was messy to handle. In- 
vestigation showed that boiling did 
not always sterilize the linens com- 
pletely. 

The result was the development 
of a method for handling isolation 
linen that is unique in hospital op- 
eration. Now the linen is trucked to 
the laundry in baskets that have re- 
movable bodies and covers, without 
any boiling or pretreatment at the 
hospital. This isolation linen is 
placed in the washers by means of 
tongs and washed in a regular for- 
mula. Frequent tests indicate that 
this method is far superior from a 
bacteriological standpoint to the 
boil method. 

The possible shortage of gauze 
was met by the installation of a 
method whereby used gauze sponges 
are collected at the hospital and 
sent to the laundry where they are 
washed and stretched. They are 
then packaged and returned to the 
hospital where they are autoclaved 
and used again. 
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CONSERVATION 


MOIR P. TANNER 
SUPERINTENDENT, CHILDREN'S HOSPITAL 
BUFFALO 


HE COMMITTEE ON CONSERVATION 
Tis concerned about the care of 
equipment and supplies accessory 
to the patient’s care. This could 
very easily include almost every 
piece of equipment in the hospital 
and attention is called to some of 
the items which should be the d:- 
rect concern of the administrator.® 

All oxygen tents and accessories 
should be stored in a separate room 
and in charge of one competent 
therapist. Canopies made of plio- 
film must be stored in a cool, dark- 
ened place. This equipment should 
be inspected routinely by the thera- 
pist in charge, to be sure it is al- 
ways ready for immediate use. In 
small hospitals, a qualified nurse 
could attend to this duty. 

If the Burgess tent is used for 
small patients, it will help to con- 
serve oxygen and give the patient 
adequate concentration. The masks 
and tubing must be cleaned with 
an acceptable rubber disinfectant 
after each case. B. L. B. or O. E. M. 
masks should be wrapped with 
several thicknesses of gauze and 
boiled for three minutes or auto- 
claved. If the nasal catheter method 
is used, with proper cleansing it 
will last a considerable length of 
time. Strict adherence to the op- 
erating instructions of oxygen tents 
prevents needless replacements. 

Tents must be kept clean and 
painted. Cooling compartments 
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must be kept free from rust, as 
moisture and oxygen-enriched air 
causes rapid oxidation, and _ fre- 
quent inspection and oiling of all 
motors is extremely necessary. 

Routine use of analyzers for all 
types of oxygen tents will permit 
the use of lower liter flows and will 
maintain proper concentration. It 
has been observed that concentra- 
tions under 40 per cent have little 
therapeutic value. Fifteen liters per 
minute for most tents is considered 
adequate. Less oxygen is used with 
this method as cases seem to recover 
more rapidly. 

One of the greatest problems is 
the oxygen that goes back to the 
company unused. Purveyors of oxy- 
gen estimate that 15 to 20 per cent 
of the oxygen they sell remains in 
the cylinders upon return. This is 
a total loss, as all cylinders must be 
emptied before refilling. Many hos- 
pitals have found that oxygen 
charged to the patient by the day 
rather than by the tank helps to 
eliminate this waste. 

It has been found that frequent 
instruction of nurses, students and 

Prepared under the auspices of the Commit- 
tee on Conservation of the Council on Adminis- 
trative Practice. Dr. Fraser D. Mooney is coun- 
cil chairman. Dr. John Gorrell is committee 
chairman and Earl C. Wolf vice-chairman. Other 
committee members, in addition to the author, 


are: Newman M. Biller, Dr. Frank R. Bradley, 
Lawrence R. Payne and Dr. Maxwell S. Frank. 


PROPER storing of wood prevents warping. 
Place in flat position in cool, dry place. 


graduates in small groups is the 
most practical method of teaching 
the administration of oxygen and 
the handling of all routine mechan- 
ical details. 

+ The person in charge of oxygen 
should not only care for the equip- 
ment, but should be responsib'e for 
taking care of the stock. New cylin- 
ders are not available and oxygen 
should be ordered in minimum 
quantities, keeping adequate stock 
available at all times. 

The pharmacy is an essential ad- 
junct to every patient’s care. It is 
appalling to find hundreds of hos- 
pitals that are still not using the 
services of a pharmacist. There are 
many things that the pharmacist 
can do to conserve. If the hospital 
is not sufficiently large to utilize all 
the pharmacist’s time, purchasing 
or laboratory technician or other 
duties may be assigned. Besides 
being in complete charge of pur- 
chasing and dispensing drugs, the 
pharmacist can be of invaluable as- 
sistance to the administration in 
surveying routine medications. It 
has been found that much of this 
can safely be discontinued. The 
pharmacist should keep in stock an 
adequate and carefully guarded in- 
ventory and should do considerable 
manufacturing. As to manufactur- 
ing, some examples of possible sav- 
ings are shown in an accompanying 
table. 

In the occupational therapy de- 
partment the metal tools must be 
cleaned for each use, oiled at regu- 
lar intervals, kept sharpened and 
repaired and in dry places to pre- 
vent rusting. Modeling metal 
should be kept on a smooth roller 
to prevent scratching. Leather 
should be stored in a similar man- 
ner to prevent bending and scratch- 
ing. All these departments use wool, 
and the therapist should see that 
it is aired frequently and sprayed 
with moth preventive. Wood should 
be kept in a cool, dry place and 
placed in a flat position to prevent 
warping. Crayons should be stored 
in the same place to eliminate melt- 
ing or bending. A few drops of hot 
water added to water paints will 
keep them from drying, and a 
damp cloth and air-tight container 
will prevent clay from cracking or 
drying. 
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Looms must be kept from damp- 
ness and should always be covered 
when not in use. Hooks should be 
provided for rafia and reed near 
moist air to eliminate splitting and 
breaking. The therapist can save a 
great deal by using silk stockings 
cut in narrow strips for making 
hooked rugs and mats, by unravel- 
ing and washing yarn to be reused, 
by having old clothes cleaned and 
cut in small pieces for making doll 
furniture, braided rugs, etc. The 
occupational therapists, because of 
their training, are usually aware of 
the constant supervision that their 
equipment requires. Their shops 
should not be used by people from 
other departments, unless under 
the therapist’s supervision. 

The physiotherapy department 
miust be under the complete con- 
trol of the therapist, who should 
inspect all equipment regularly and 
report defects for immediate re- 
pairs. It-has been noted that a great 
deal of time can be conserved if an 
even flow of cases is arranged. In- 
adequate equipment in this depart- 
ment can easily cause waste of 
water, electricity, time and effort. 

The demand for braces in many 
hospitals has been greatly reduced. 
The therapist should survey the 
situation to see if a brace shop is 
necessary, as orthopedic supply 
houses can often do this work as 
inexpensively as a hospital shop. 
On the other hand, there are doubt- 
less many hospitals that could do 
an outstanding job of conservation 
if a brace shop was installed. The 
engineer should be in charge of the 
shop and the physiotherapist should 
watch it carefully. 

All surgical instruments should 
be under direct supervision by the 
surgical supervisor, who should 
keep an inventory and see that re- 
pairs and plating are done by reput- 
able instrument houses. Price is not 
the only factor and the alert super- 
visor will be able to tell her admin- 
istrator where this work can be 
done most economically. Most hos- 
pitals use repaired instruments on 
the floors and new ones in sur- 
gery, but the committee is positive 
that many instruments are discard- 
ed that are still usable in some de- 
partments of the hospital. 

Never before has conservation 
been so necessary. Meetings devot- 
ed entirely to this one subject will 
produce results. 
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SAVINGS THROUGH MANUFACTURE IN THE PHARMACY 
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) te “to 14 61 
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SFREET: FAR 


Fa MANY YEARS our Hospital 
Guild has been trying to get new 
groups acquainted with the work of 
the hospital, reaching out for the 
interest of the entire community, 
not only to raise extra funds for the 
hospital but also to advance the 
public relations program. 


In planning for our street fair, 
every women’s organization and 
club in the city was invited to spon- 
sor a booth. Some weeks before the 
date set, our guild president ap- 
pointed committees to carry out the 
varied details. The local newspapers 
published the names of these com- 
mittees and carried items regarding 
preparations and arrangements. Ra- 
dio station WEIM, of Fitchburg, 
donated time and some interesting 
entertainment was contributed by 
local talent. 

Permission for the use of the com- 
mon and the adjoining streets was 
obtained from the highway depart- 
ment. Legal steps were taken so that 
no solicitors or peddlers could use 
these streets during fair day. The 
chamber of commerce loaned the 
decorative light bulbs used on fes- 
tive occasions. The electric light 
company donated the current and 
also loaned an electric stove on 
which to cook doughnuts. The ice 
company furnished ice in a huge 
food container. 

The forestry department set up 
tables, platforms, stands, and a first- 
aid tent which was attended by a 
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group of graduate nurses, relieving 
each other in shifts throughout the 
afternoon and evening. A tent was 
set up and guarded by a policeman 
where the workers could deposit 
their money as it came in. The tel- 
ler of one of the local banks had 
charge of this work, so that at the 
end of the day all of our finances 
were in order. 

Thirty-one booths were set up 
and decorated—all in differént color 
combinations. 


A great variety of goods was of- 
fered at reasonable prices. There 
was a baby booth where everything 
for a baby’s needs was displayed, 
from a bath to a safety pin. A hand- 
kerchief booth was very attractive. 

There were also booths for candy, 
cigarettes, potted plants, kitchen 
ware, aprons, homemade articles, 
knitted afghans, rugs, and a very 
colorful booth of all sorts of useful 
and ornamental plastics, manufac- 
tured here in the city, and many 
others, offering all kinds of values. 
The amounts realized at the vari- 
ous booths varied from $9.25 to 
$1,469.29. 

Lunch was served from 11:30 to 
2, to accommodate the various types 
of workers throughout the city. 
Many housewives brought the whole 
family out to lunch. Supper was 





43 







so 5 Sy SIE 


esses st 



















peor 





ath 





pd Oa ear 





4 


eieabeapee steel atte 

















ee ee 























Se ee ee ee 





served from 5 to 7 P.M. Soft drinks, 
coffee and doughnuts were served 
throughout the afternoon and eve- 
ning. A nearby church donated the 
use of its kitchen. 

For the children, there were pony 
rides at 10 cents, a friend having 
donated the use of the ponies. An- 
other feature for the children was 
a puppet show. 

Tag day was another feature. 
This was run by cadet nurses and 
nurses’ aides in uniform, together 
with a group of high school girls. 


‘This was an added attraction as 
these uniforms are still new to many 
people. 

When the day._was over, the work- 
ers were tired, but very happy. Al- 
most everyone in the community 
felt that he or she had a new in- 
terest in the work of the hospital. 
The children had a wonderful time 
and the hospital had benefited to 
the extent of $4,652.41, an invalu- 
able amount of favorable publicity 
and many new workers for the 
cause. 


NEW BUILDING 


HE SISTERS OF SAINT JOSEPH of 

Orange, Calif., re-opened their 
Trinity Hospital in Arcata last 
May 8, following dedication cere- 
monies by the Most Rev. Robert 
Armstrong, D.D., bishop of Sacra- 
mento diocese. The new building, 
which replaces the old structure de- 
stroyed by fire in February 1943, is 
of modern colonial architecture, 
on an attractive square block site 
in a scenic residential section, re- 
moved from highway traffic, with a 
background of tall old redwoods 
and thickly wooded hills, for which 
this section of California is famed. 
The site was presented to the Sis- 
ters by the Arcata Chamber of 
Commerce. 

The building is of wooden con- 
struction, with redwood bark insu- 
lation throughout, thus affording 
soundproof and fireproof walls. The 
hospital unit is all located on one 
floor, with a large and well planned 
basement and attic, the latter be- 
ing easily convertible to additional 
bed space at a later date. 

Entrance to the building is on 
the west, through an inviting lobby 
finished in natural color gum wood, 
with the furniture, drapes, and ac- 
cessories in harmonizing and warm 
shades of brown, rose, and gold. 

To the right of the lobby are lo- 
cated the administrative offices and 
a completely equipped pharmacy; 
while to the left are the laboratory 
unit and additional waiting room 
space. The lobby leads on to the 
main corridor into which open the 


COLOR and Swedish design are combined 


with cheery results in the pediatrics ward. 
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various departments, private, semi- 
private and ward accommodations. 

The surgical suite, modern in 
planning and equipment, as well 
as a complete maternity unit front 
on the west of the building, and a 
very attractive spot is the cheerful 
nursery with nine tiny bassinets. 
Both the surgical and obstetrical 
departments are equipped with 
ultra violet germicidal units. 

The ambulance and emergency 
entrance is at the south, and in this 
area are also located the emergency 
surgery, x-ray department, pediat- 
ric ward, and a large and pleasant 
industrial ward of 12 beds with 
complete privacy being afforded for 





each bed whenever desired by cur- 
tained cubicles. 

The dietary unit 1s in the east 
section and is planned for central 
service of all meals and nourish- 
ments, trays leaving the kitchen in 
heated food carts. 

Present capacity is 33 beds. All 
department space and facilities are 
planned to carry additional bed 
capacity. 

In arranging the various depart- 
ments, nursing stations and allied 
facilities, much thought was given 
to the minimizing of lost time and 
energy in traveling between points. 
The installation of lavatory units 
between all rooms and wards per- 
mits routine bedside nursing care 
to be given without the nurse going 
out into the main corridor. 

Adjoining the kitchen on the 
south is a large hallway which will 
be converted into a_ solarium, 
through which the Sisters can en- 
ter their cloister leading to the 
chapel and home. 

A concrete runway connects the 
main building with the laundry, at 
present awaiting the installation of 
complete and modern equipment. 
The runway enters the main build- 
ing in the basement. 

The basement is large, covering 
all of the area under the building 
with the exception of the south 
wing. This basement space has been 
well utilized, containing the walk- 
in refrigeration units, grocery and 
supply rooms, a canning room with 
facilities for actual canning and 
storage, as well as additional store- 
room space. 
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When Hospitals Can Be Built 
Where They Are Most Needed— 


KANSAS WILL BE READY 


I’ planning for better community 
living, one of the important 
problems to be solved is the distri- 
bution of needed hospital, health, 
medical and dental services. Such 
services must be provided if we are 
to keep pace with and enjoy the 
kind of a world that scientists pre- 
dict is around the corner. 


A community hospital and health 
center can radiate programs and 
services that can raise and main- 
tain, at much higher levels, the 
physical and_ mental health of its 
people. Our present distribution 
pattern clearly indicates the lack of 
planning and direction in the de- 
velopment of these facilities and 
services. 


Responsibility for such direction, 
or at least the stimulation neces- 
sary to produce planning on the 
part of interested organizations, 
rests with official health agencies. 
Supervision over the health of the 
people of a state is a responsibility 
placed directly on state boards or 
departments of health. 


It is true that few states have 
specific legislation authorizing state 
health departments to regulate the 
location, size or type of hospitals 
or to control the number and loca- 
tion of physicians or dentists prac- 
ticing in rural or urban areas of a 
state. Undoubtedly, lack of this 
type of specific authorization has 
influenced many health depart- 
ments to believe that efficient dis- 
tribution of these services—so essen- 
tial to the health of the public— 
was not possible. 

As a result, even in peacetime, 
there occurred in various parts of 
our country, and in certain areas 
of states, a need for such services. 
Entrance into the war has only ex- 
aggerated those needs. 


Thus stimulated by the war, Kan- 
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sas has undertaken to solve the 
problem that only recently seemed 
impossible and has taken the first 
step of gathering information on 
the need for more hospital facil- 
ities. 

As a part of civilian defense, an 
early effort was made to compile 
accurate information on the dis- 
tribution and availability of all 
hospital beds, physicians, dentists, 
morticians, ambulances and medi- 
cal supplies in Kansas. Using hos- 
pital statistics prepared by the 
Council on Medical Education and 
Hospitals of the American Medical 
Association as a start,-a survey by 
county health officers added many 
hospitals, not registered, to the list. 
This information has been kept up 
to date and statistics are shown in 
the accompanying table. 

Not included in the table are 
several hospitals owned by osteo- 
paths and other non-medical groups 
of approximately 150 beds. Of the 
total beds of all types, including 
those not registered, only 6,161 (3.4 
beds per 1,000 population) can be 
considered as general and available 
to the public. Kansas has kept pace 
with the increased use of hospital 
facilities. In registered hospitals 
during 1943, 226,900 patients were 
hospitalized. Births in Kansas’ hos- 
pitals totaled 27,413 or 76.5 per 
cent of all births recorded. 

Of urban births occurring in the 








Kansas Hospitals by Ownership—1943 
Non- 
Reg. 
°. is *P.A. No. Beds 
Governmental 50 18,118 98,674 
Nonprofit ...65 4,606 120,640 
Proprietary ..17 411 7,586 
TOTAL . .132 23,135 226,900 18 429 
*Patient Attendance. 


Registered 








state, approximately 80 per cent are 
in hospitals while only 44 per cent 
of rural births are in hospitals. Of 
19,238 deaths in Kansas during 
1943, .7,658—or 39.8 per cent—oc- 
curred in hospitals. In urban areas, 
approximately 50 per cent of all 
deaths occur in hospitals, while 
only go per cent of deaths in rural 
areas occur in hospitals. 

Out of the statistics gathered it 
was possible to make up a series 
of charts that are presented here- 
with, and information thus com- 
piled provided the first complete 
picture of hospital facility needs in 
Kansas. Five points may be empha- 
sized: 

1. A definite need for general 
hospital facilities available to the 
large, rural population in western 
Kansas. Of the 31 counties making 
up the western third of the state, 
only 10 counties, or approximately 
33 per cent, had hospital beds that 
were registered or approved. Four 
additional counties — Cheyenne, 
Gove, Ness and Morton—had small 
non-registered, privately owned hos- 
pitals or nursing homes. 

Counting all known _ hospital 
beds, 72 per cent of the counties in 
Kansas did not meet minimum 
standards of 3 beds per 1,000 popu- 
lation. Approximate location of 
needed, additional hospital facili- 
ties in strategic areas of the state 
has been determined. 

2. The need of physicians, as 
shown by 50 per cent of the coun- 
ties in this area not meeting the 
minimum standard of one physi- 
cian per 1,500 population prior to 
the war, the long distances traveled 
by physicians or patients, and lack 
of adequate hospital centers, in- 
crease the problems of medical and 
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hospital care per unit of popula- 
tion. 

3. A correlation between avail- 
able hospital facilities and available 
physicians is shown by the fact 
that 80 per cent of the counties, in 
which are located approved hospi- 
tals, either met or exceeded the 
standard of one physician per unit 
of 1,500 population prior to the 
war in 1940. This apparent selec- 
tion, by physicians, of a location for 
private practice, wherein hospital 
facilities are available, has been 
borne out by numerous individual 
attempts at relocation. Physicians 
want hospitals. 


4, Full-time health service cov- 
erage of the state, which might 
have insured protection of the pub- 
lic from serious health hazards, was 
inadequate to meet such responsi- 
bilities in the face of depleted méd- 
ical services. 


5. An accurate pattern of the 
hospital centers that have gradu- 
ally developed in the state has been 
obtained. From these centers a 
program for the flow of specialists, 
to provide highly technical and 
skilled services for smaller hospi- 
tals, may be established. 

The Kansas Legislature showed 
an interest in the growing relation- 
ships between government and 
voluntary hospitalization in 1939 
when it placed responsibility with 
the State Board of Health for the 
approval of hospitals participat- 
ing in the Blue Cross Kansas Hos- 
pital Service Association plan. A 
second direct contact with Kansas 
hospitals was made through ad- 
ministration of the emergency ma- 
ternity and infant care program 
under the Department of Labor, 
which required a voluntary inspec- 
tion and approval of all hospitals 
co-operating in the program. Kan- 
sas does not have a law establish- 
ing standards and licensing general 
hospitals. Information secured 
from surveys and direct inspections 
reveals the wide variations in insti- 
tutions serving communities as hos- 
pitals. The immediate need to 
define hospitals and establish stan- 
dards for the control of services 
was clearly indicated. 

Trying to influence the distribu- 
tion of physicians was a most diffi- 
cult task. The Kansas State Pro- 
curement and Assignment Board 
for Physicians made every effort 
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to hold physicians in those areas 
wherein the needs were the great- 
est. Several factors that completely 
disrupted the program were: 


1. A number of physicians car- 
ried reserve commissions in the 
Army and were called early. 


2. Many insisted on their right 
to volunteer for military service. 


3. Older physicians in rural 
areas realized an opportunity to 
move to urban centers where a less 
active office type of practice could 
be quickly developed. 

4. Other physicians, seeking to 
improve their practice, intention- 
_ ally sought industrial areas where 
a more remunerative practice was 
quickly accumulated. 

Attempts at relocation of physi- 
cians proved entirely impracticable 
on a voluntary basis. 

The development of full-time 
health services was only possible 
in those areas in which were lo- 
cated war industries or military 
establishments. Shortages of trained 
personnel definitely curtailed ex- 
pansion of health programs. Re- 
quests from counties and cities for 
assistance in development of full- 
time health services have greatly 


increased during the last year. 
Plans for complete coverage of the 
state have been made; legislation 
has been passed which will greatly 
facilitate such organization. 


In an effort to solve present prob- 
lems, and to be prepared to meet 
opportunities that will arise in the 
postwar era for the development 
of needed hospital and health serv- 
ices, it was agreed by interested 
organizations that an overall state 
planning body was necessary. It 
was further proposed that the gov- 
ernor appoint a permanent state 
advisory committee on hospitals, 
health, dental and medical services. 

Objectives of the committee 
would be: To study existing facil- 
ities and services relating to hos- 
pitals, health, dental and medical 
needs in Kansas; to make recom- 
mendations and provide accurate 
information which may give co- 
ordination and direction to devel- 
opmental programs. 

Groups to be represented on the 
committee would be: Hospitals, 
dentists, physicians, public health, 
farmers, business and labor. The 
addition of an architect and an 
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attorney has also been suggested. 
Geographical distribution of rep- 
resentatives would be desirable. 

The advisory committee should 
be large enough to include fair 
representation of all interested 
groups; the chairman and members 
to be appointed by the governor, 
to serve at his will. The advisory 
committee would then form a 
smaller representative executive 
board which would be the working 
unit of the organization. The ex- 
ecutive board would provide the 
stimulative, active force, assigning 
various proposed problems to sub- 
committees. 

The committee as a whole would 
meet at regular intervals to con- 
sider the problems as proposed, 
together with the solution or rec- 
ommendations offered by the com- 
mittees. An advisory committee of 
this type would be composed of 
approximately 25 members who 
would represent the various inter- 
ested groups. Each group would 
select one member to serve on the 
executive board which would then 
be composed of eight or nine mem- 
bers, final action on problems to 
be obtained through the unified 
efforts of all groups. 

Typical tasks for committee ac- 
tion include: 

1. Serving as overall state plan- 
ning and co-ordinating group on 
all facilities and services related to 
health, dental, hospital and med- 
ical development. 

2. Advising on use and direction 
of federal funds which undoubted- 
ly will be made available for devel- 
opment of these services. 

3. Supplying information and 
recommendations to communities 
and organizations on size, type, 
needs, and organization of com- 
munity and other hospitals. 

4. Studying and recommending 
ways and means of meeting hos- 
pital, medical, and dental short- 
ages. 

5. Studying problems with rec- 
ommendations on hospital stand- 
ardization looking toward licen- 
sure. 

6. Studying problems with rec- 
ommendations relating to prepay- 
ment medical and hospital services 
and extent of services. 

7. Recommending needed ex- 
pansion of health services. 

8. Co-ordinating of hospitals so 
that the best possible medical and 
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surgical services can flow to areas 
of need. 

Co-operative effort can bring 
about satisfactory solution of all 
important health problems. Hos- 
pital, medical, dental and preven- 
tive health services are so interre- 
lated that all should be developed 
in areas of need together. The 
building of small, combined _ hos- 
pital-health centers adaptable to 
scattered rural populations, will do 
much toward bringing these needed 
services to western Kansas. 

Physicians will gravitate toward 
the community which is progres- 
sive enough to build a_ hospital. 
State established scholarships for 
medical students can provide a 
continuous flow of physicians to 
such communities. Similar meth- 
ods may be worked out for acquir- 
ing dental services. 

In order to provide the most 
economical and adequate hospital 
coverage for Kansas, hospital dis- 
tricts undoubtedly would need to 
be established. A number of coun- 
ties might well co-operate in the 
establishment and maintenance of 


Report from 
ON FACING A TASK 


NATOLE FRANCE once opened a 

lecture by saying, “I shall now 
talk to you about myself on the 
subject of Shakespeare’—which was 
merely his pithy way of expressing 
his belief that all criticism is funda- 
mentally subjective—that we never 
get very far from ourselves in any- 
thing we say or believe. But if I 
write about myself and my institu- 
tion it is not from a deep seated 
conviction that every opinion is 
necessarily subjective. Nor is it pure 
unabashed egotism. 

I lack the scientific background 
to make even one generalized sci- 
entific observation on the subject 
of hospitals. I know only my own 
institution—and that none too well. 
Even there I am like a swimmer 
struggling with the waves of war- 


From a paper presented at the refresher course 
in hospital administration at Cornell University, 
July 3 to 15, 1944, by Dr. Donald C. Smelzer 
and Dr. Joseph C. Doane. 


hospital and health facilities 1o- 
cated at a common trade center. 
Legislation would be needed to 
permit such cooperation and 
financing. A law passed by the 1943 
legislature set a precedent ena- 
bling counties to co-operate in the 
establishment and financing of 
health services. It provides that 
upon resolution of city or county 
commissioners a joint board of 
health may be created, having com- 
plete health authority over an area 
which may be a city, or city and 
county, or several counties. Con- 
tracting counties and municipality 
may levy taxes for health and sani- 
tation purposes as provided by law | 
at the rate of one-half mill. Such 
funds would be paid over to and 
disbursed by the treasurer of the 
joint board, which may co-operate 
with other agencies in financing 
and establishing a department of 
health. This law may be amended 
to include hospital construction 
where needed. 

The half-mill levy, if used in its 
entirety, would finance such proj- 
ects to a large extent. 


an Outsider 


MRS. KINGSBURY MATSON 
GAYLORD FARM SANATORIUM 
WALLINGFORD, CONNECTICUT 


time problems that sweep over me. 
Some day I may be able to look 
back and describe and analyze 
them. At the moment I am only 
too happy to keep from drowning. 

When this outsider awoke one 
morning not long ago and found 
herself and all her household 
goods in a tuberculosis sanatorium, 
she shuddered. She thought of an 
article she had just read in the 
American Journal for the Advance- 
ment of Science with the blood- 
chilling title “Tuberculosis and 
Leprosy.” She remembered the com- 
forting words of friends as they 
bade her farewell: “There’s prob- 
ably not much danger of infection 
—not at your age, at least.” 
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She remembered the last act of 
La Traviata. Visions of the patients 
as sO many emaciated Violettas 
coughing themselves to death arose 
before her. She thought of the 
dreary wastes of Thomas Mann’s 
great masterpiece, “The Magic 
Mountain.” She had visited the tu- 
berculosis sanatorium high in the 
Alps which he describes so vividly 
in that book a few years before and 
still remembered the atmosphere 
of cold efficiency and certain death 
which hung about the place. 


Saw Smiling Fields 

She looked out her window but 
she saw no Magic Mountain—rather 
fields smiling in the sun, beautiful 
trees and lovingly cared-for gar- 
dens. Beyond them a farm, with a 
red barn, a fat and competent 
farmer, some hundreds of turkeys, 
and a hundred cows—happy augu- 
ries that wartime rationing might 
not be too difficult there. 


Now after this introduction 


which is at least twice as long as 
the thesis itself, let me summarize 
briefly what I found that morning 
when I finally summoned my cour- 
age and got out of bed and looked 


the job in the face: 

First, I found a superintendent 
who had been on the job for 40 
years, except for a brief period 
when the Rockefeller Committee 
sent him to organize tuberculosis 
work in France. 

Second, I found a sanatorium 
which had pioneered in tubercu- 
losis work in Connecticut. It was 
opened some 40 years ago by the 
New Haven Anti-Tuberculosis As- 
sociation to prove that climate was 
not all important, that tuberculosis 
could be cured even in Connecti- 
cut. At that time it was the only 
tuberculosis sanatorium in the state. 
Since those early days, fine well- 
equipped state sanatoria have taken 
over much of the work and our 
institution stands a bit like the lit- 
tle red school house among the 
great streamlined educational insti- 
tutions of today. 

Third, I found a small, highly 
trained medical staff from the best 
universities of this country and of 
Europe. 

Fourth, 1 found a nursing staff 
recruited for the most part from 
ex-patients, nurses who had con- 
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tracted tuberculosis in general hos- 
pital work, come to us for cure, 
and remained. 

Fifth, I found that a large per- 
centage of the rest of the staff, sec- 
retaries, engineers, orderlies, car- 
penters, chauffeurs, were also re- 
cruited from ex-patients. This is a 
phase of our rehabilitation work 
which has its disadvantages. I often 
think that if it were not for some 
half dozen able-bodied middle-aged 
men, who in running away from 
their wives, landed on our door- 
step, we could never keep the place 
going. On the other hand these ex- 
patients furnish us with a corps of 
loyal, devoted workers who love the 
institution and stick by us through 
thick and thin. 

Sixth, as for equipment, I found 
very simple buildings, the available 
money having been spent on trees, 
lawns and gardens. I found an in- 
firmary, two semi-infirmaries and a 
dozen cottages with open porches. 
This setup certainly has its admin- 
istrative disadvantages. I am sure 
that our housekeeper would sleep 
better if we were all under one 
roof. 


O’Neill Pictured Room 

Dr. Doane spoke of the need for 
an attractive admission room. Ours 
was described long ago by Eugene 
O’Neill (one of our patients) in a 
play he wrote about the sanato- 
rium. It is one of his very first, 
“The Straw,” and has been pro- 
duced over WABC very recently. 
He describes the room as a simple 
room lined with books, with shaded 
lights, flowers and an open fire. It 
is the same today, except that the 
walls have been painted yellow and 
chintz curtains added. About this 
room there is a fringe of some six 
or seven offices, for medical histo- 
ries, for x-ray, for pneumothorax, 
etc. 

Seventh, I found a silver shop 
there where truly beautiful things 
are made by the patients and sold 
at a profit. It is difficult to sell 
things made at a tuberculosis sana- 
torium, of course, so great is the 
fear of infection. But silver is easily 
sterilized. And the fearful may take 
our lovely things home and boil 
them. 

Eight, 1 found a league of ex-pa- 
tients much like an alumni associa- 


tion, with officers, a printed publi- 
cation of its own, but no dues. It 
was founded five years ago and, 
quite under its own steam, turns 
in about $3,000 a year to be used 
for sanatorium needs. 

Then, last'‘and most important 
of all, I found a body of patients, 
145 of them, in all stages of health 
from Sam who was cheerfully help- 
ing the sanatorium painter doll up 
the place to Nora who lay under 
the oxygen tent. And in all stages 
of wealth from the Portugese sand 
plasterer to the son of the president 
of one of our largest public utili- 
ties. And in every stage of culture, 
from the man who for one long 
year has read nothing but the fun- 
nies to the Chinese student whose 
bed is a perfect Parnassus on wheels. 


Less Acute Problems 

In a tuberculosis sanatorium, the 
medical problems are less acute 
than in a general hospital and the 
human and psychological needs are 
greater. The demands on the hos- 
pital library reflect the nostalgia of 
the Greek sailor (who jumped ship 
and landed on our door step) for 
his motherland, and the desire of 
a girl who had married into an ex- 
clusive university circle to measure 
up to their intellectual standards. 
We have arranged for a correspond- 
ence course for her. Now she is 
happily studying European history, 
quite determined that when she 
goes back to her highbrow friends 
none of them can look down their 
noses at her. 

You remember the old Greek 
myth about the demon or god— 
I've forgotten which—who every 
time he touched the earth bounded 


- back with fresh strength? 


That is, I think, what the year 
out of their lives which our patients 
spend with us means to them. It is 
a year in which they get back to 
the simple things of life, the wind, 
the sun, the growing things of the 
earth. They go back Out There 
with fresh courage and faith and 
hope to even greater achievement, 
or to a Jife in which they must bear 
the cross of semi-invalidism for 
years, maybe always. But they have 
learned, most of them at least, that 
the one important thing about a 
man is the spirit in which he ac- 
cepts his fate. 
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TWO USAAC emergency drivers operate a blood plasma dehydrator as part of their service to some 72 New York and New Jersey hospitals. 


“7 Es,” sAip Alan Corelli, “we'll 
take over Monday night. We 
said we would be ready and you 
may count on us.” With this re- 
mark, spoken on a Saturday after- 
noon, the USAAC Emergency Corps 
was born—to begin it’s active duty 
the following Monday night, man- 
ning 11 emergency ambulances in 
the city of New York. However, the 
history of the Corps really goes back 
to World. War I. 
At the request of General Joffre, 
during his visit to America shortly 


after our declaration of war in 1917, | 


the War Department authorized a 
new branch of the Army known as 
the U. S. Army Ambulance Corps 
to carry on and augment the work 
being done for the French Army by 
such volunteer organizations as the 
American Field Service. Very soon 
the initial letters of the corps de- 
signation, U.S.A.A.C. became one 
word, “USAAC” and the name by 
which the corps was known and by 
which it’s members knew each 
other. 

The corps, divided into units and 
attached to the French Army—with 
a branch assigned to the Italian 
Army—achieved a brilliant record 
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of evacuations from the lines to field 
dressing stations, during which it 
suffered the highest .percentage of 
casualties and won the highest per- 
centage of decorations “for valor, 
above and beyond the call of duty” 
of any branch of the service. 

The U. S. Army Ambulance Serv- 
ice Association, or the USAAC As- 
sociation as it is more commonly 
called, carried on the traditions of 


EMERGENCY 


the old corps and kept alive the 
friendships formed during the days 
of service together. It was in the 
New York chapter of this organiza- 
tion that the idea of a USAAC em- 
ergency corps first took form. The 
New York USAAC club first offered 
the services of its members to the 
city through Mr. Corelli—then com- 
mander of the east, in the Spring 
of 1941. 

It was just about a month after 
Pearl Harbor when the call came. 
It found a ready response among 
New York USAACGs. A survey of the 
situation and the scope of the pro- 
gram as it unfolded, even in its 
early days, however, convinced this 
group of original volunteers that 
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there were not enough ambulance 
veterans to do the job. A headquar- 
ters was established, a call went out 
for more volunteers and the organi- 
zation was definitely set up to op- 
erate under the name of USAAC 
Emergency Corps—a semi-military 
organization with Corelli as colonel. 

Before long the war manpower 
shortage began to be felt in hospi- 
tals and requests came in for units 
to take over the night driving of 
ambulances, besides manning war- 
emergency vehicles. These calls were 
met and the corps grew quickly into 
a large, smooth-functioning organi- 
zation. 

While this work was progressing 
in New York one of the writers— 
as commanding officer of the state 
of New Jersey—was assembling a 
nucleus of volunteers for the exten- 
sion of the work in his own state. 
At the present time, the corps has 
more than 1,200 members in New 
York city and Westchester county, 
serving some 50 hospitals, and 22 


y York Citys 


units, numbering more than 600 
men in New Jersey. Every member 
has worked hard and loyally to 
uphold the USAAC traditions of 
service and sacrifice and every of- 
ficer has carried his full share of 
the load. 

Members serve on a regular sched- 
ule, giving one full night each week 
to the work. At some hospitals little 
is required of the USAAC beside 
the regular ambulance driving; in 
others, where the shortage of help 
is more acute, they perform a vari- 
ety of duties in the institution itself. 
For a better idea of the training of 
these men and of the work they do, 
a visit to the Mercer Hospital in 
Trenton, N. J., is recommended. 

Mercer is a 275-bed general hos- 
pital serving an industrial commun- 
ity. As with a majority of hospitals 
today, the most serious problem is 
personnel shortages. Toward the 
end of 1943 its orderly staff had 
been cut in half, making adequate 
night coverage impossible, and its 
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night ambulance service had been 
turned over to the local police. Inas- 
much as these two services are not 
readily absorbable by other depart- 
ments and the possibility of replen- 
ishing the staff through employ- 
ment channels was becoming pro- 
gressively more remote, the im- 
mediate prospect of re-establishing 
these two services at an adequate 
level of performance seemed very 
slight. 

The obvious answer to such a sit- 
uation was to get help through a 
men’s volunteer organization. When 
in December a representative of the 
USAACs offered the services of that 
organization to the hospital no time 
was lost in establishing a working 
relationship. 

It was apparent from the start 
that the usual pattern of USAAC 
activity—primarily the providing of 
night ambulance service, supple- 
mented with such emergency aid as 
setting up oxygen tents and fracture 
beds—would have to be amplified to 


USAACs move portable x-ray in operating room. (At left) Transfer- 
ing a patient to ambulance. (Below) Adjusting oxygen tank and tent. 
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meet fully the needs of Mercer Hos- 
pital. This the state commanding 
officer of the organization was will- 
ing to do. 

The need for the altered work 
program arose from the fact that, 
although Mercer wished to main- 
tain a night emergency ambulance 
service, the frequency of the calls 
was not sufficient to justify two men 
on duty each night for that purpose 
alone. On the other hand, the hos- 
pital sorely needed attendant serv- 
ice. 

To meet this situation it was 
planned to have the men devote a 
major portion of their time to work- 
ing as attendants, simultaneously 
holding themselves in readiness to 
go out on any ambulance calls re- 
ceived by the hospital. With this 
program both the night attendant 
and ambulance service were brought 
up to standard with a minimum of 
volunteer personnel. 

Recruiting of the Mercer Hospi- 
tal unit began early in January 
1944. Through newspaper, radio, 
movie shorts, and speakers at serv- 
ice clubs—activities planned and 
executed by the USAAC officers— 
the quota of 24 men, well qualified 
to meet the high standards of accept- 
ability set by this organization was 
met without difficulty. By February 
1 of this year the unit was organ- 
ized and eager to go to work. 

Although ambulance driving came 
naturally to all corps members, 
their previous experience and back- 
ground did not fit them for attend- 
ant duty. To prepare them ade- 
quately for this experience a train- 
ing course was planned especially 
to meet their needs. The course con- 
sisted of two-part: 12 hours of hos- 
pital and nursing routine, and 20 
hours of emergency first aid. It was 
designed not only to give the men 
confidence in the execution of their 
newly acquired skills, but also that 
they might have a more professional 
comprehension of nursing routines. 

The outline of instruction in pa- 
tient care routine included such 
subjects as: Care of the person, care 
of equipment, evening care, care of 
the chronically ill patient, discharge 
of a patient, admission of a patient, 
preparation and serving of liquids 
and fluids, the operative patient, 
watching special patients and cathe- 
terization routine. Upon comple- 
tion of the course the men were pre- 
sented with diplomas. 
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From their first night on duty, 
the USAACs were able to give ef- 
fective service to the hospital. Dur- 
ing the first few weeks they were 
limited to activities already covered 
by their training course, but since 
that time they have capably as- 
sumed the full responsibility of a 
well trained attendant. 

The work schedule called for two 
men to be on duty each night from 
7 P.M. to 7 A.M. Following is a typ- 
ical daily routine: 

1. Sign in, reporting verbally to 
the telephone operator. 

2. Go to USAAC room and get 
into uniform. 

3. Go to garage and check am- 
bulance for complete readiness for 
emergency call. 

4. Report to head nurse on men’s 
ward. 

5. Until assigned special work by 
the head nurse, proceed with the 
following routine: clean bedside 
units, fill water pitchers, put bed- 
sides in position, issue extra blank- 
ets, run errands for patients, check 
wheel chairs and stretchers for loca- 
tion and cleanliness, check utility 
room for order and cleanliness. 

6. When routine work is com- 
pleted, report to head nurse for spe- 
cial assignment. 

7. At 12 o'clock midnight, retire 
in USAAC quarters, subject to call 
for ambulance duty and other emer- 
gencies until 7 A.M. 

Some of the special assignments 
for which USAACs are responsible 
are: Setting up oxygen tents, setting 
up fracture beds and equipment 
and assisting in the accident ward. 

In addition to their regular 12 
hours of duty each week, many 
USAACs with mechanical inclina- 


tions, volunteered their services 
over weekends to the engineering 
department. Here they have done 
such work as repairing damaged 
stretchers and wheel chairs, replac- 
ing loose and missing hardware, re- 
pairing minor plumbing failures 
and, in general, giving valuable as- 
sistance to the maintenance depart- 
ment. 

It can be said without reservation 
that the unit stationed at Mercer 
Hospital has given and is continu- 
ing to perform a most valuable 
service to the institution. Not only 
has a great deal of work been ac- 
complished, but the USAAC energy 
and excellent spirit have been an 
example to others. Corpsmen can 
take real credit for helping the hos- 
pital through an emergency. 

Hospitals suffering from a man- 
power shortage and which feel that 
a unit of this corps would help 
solve the problem are invited to 
communicate with national USAAC 
headquarters. It may be that there 
are USAAC veterans in the locality 
or that there is an individual who 
could head up a unit of this sort 
and—with instructions and sugges- 
tions sent to him and the hospital— 
establish a group of volunteers to 
work as a unit of the emergency 
corps. 

Headquarters will be glad to give 
the names of any USAAC veterans 
in the vicinity and to assist in any 
way possible. This is an entirely 
volunteer corps whose only remu- 
neration is the satisfaction of ren- 
dering an important service where 
it is urgently needed on the home 
front. Inquiries should be addressed 
to USAAC Emergency Corps, 469 
Fifth Avenue, New York, N. Y. 








PROJECTED $80,400 nurses’ home for St. Mary's Hospital in Duluth, Minn. Of brick and rein- 


forced concrete, it will contain offices, demonstration room, parlors, and rooms for 62 nurses. 
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RULE OF IMMUNITY 
For FAfospitals Is Narrowed by Recent Court Decistons 


OR MANY YEARS the general rule 
Fer law in the state of New York 
has -been that a charitable hospital 
is not responsible in damages for 
the negligence of its physicians and 
nurses in the treatment of a patient 
—provided the institution has used 
reasonable care in the selection of 
such personnel. 

From a legal standpoint, physi- 
cians and nurses engaged in treating 
a patient do not act as agents or 
employees of: the hospital, but as 
independent contractors. Nurses 
are employed to carry out the or- 
ders of the physician to whose au- 
thority they are subject; the hospital 
merely procures for the patient the 
services of the nurse, without under- 
taking to render those acts itself. 


Restrict Accident Immunity 


Recent legal decisions, however, 
have restricted the immunity to ac- 
cidents in which the injuries arose 
solely out of the actual medical care 
of the patient. A recent case illus- 
trates this principle: Following re- 
duction of a fractured femur the 
patient was returnéd to her room in 
the surgical ward. She became ir- 
rational and sideboards were put 
on her bed. 

After a while the attending phys- 
ician suggested that she be removed 
to the solarium because there was 
no other room to which to transfer 
her and she would be the only pa- 
tient in the solarium that night. He 
did not think it would be necessary 
to have her watched, and so she 
was left alone all night except for 
occasional visits by nurses. In the 
morning it was discovered that she 
had fallen out of bed. 

When the case came to trial the 
evidence clearly disclosed that no 
instructions had been given by the 
doctor to have the patient constant- 
ly watched. Whatever care she did 
receive was upon the order of the 
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physician, which instructions were 
complied with only by registered 
nurses. 

The number of nurses on duty 
it appeared was ample for the needs 
of the patient, whose condition im- 
mediately prior to the accident was 
deemed to be such, in the judgment 
of the professional nurses who ob- 
served her, that she could be left 
alone. 

In dismissing the complaint, the 
court held that the nurses were en- 
gaged solely in the performance of 
the professional act of caring for 
the patient; that there was no ques- 
tion but what the nurses employed 
were competent and that they car- 
ried out the physician’s orders; that 
the hospital had fulfilled its obli- 
gations. 

“It placed the patient in a suit- 
able and safe place as ordered by 
her doctor. It furnished ample nurs- 
ing facilities to the patient and her 
physician. There was no special 
nurse ordered on the case by her 
doctor. His orders were carefully 
carried out.’”? 

Following an operation and while 
the patient was still under the in- 
fluence of the anesthetic, she was 
taken to a recovery room and placed 
upon a bed, from which she fell, 
sustaining certain injuries. The bed 
in the recovery room was equipped 
with adjustments permitting the 
insertion of sideboards. ‘These, 
available in a sufficient quantity 
when needed, were kept in a supply 
closet diagonally across the corridor 
about 10 feet from the recovery 
room. 

The practice prevalent in the 
hospital was in substance as follows: 

The doctor, the anesthetist and 
a nurse place the patient in a bed 
in a post-operative or recovery room 
and determine her condition; post- 


operative care depends a great deal 
on how the patient is reacting; the 
technique is not too rigid since dif- 
ferent cases require different atten- 
tion; a fairly broad sheet is placed 
across the patient and tucked in 
underneath the sides to prevent ex- 
cessive moving around; should the 
patient be restless and roll her head 
back and forth, she would be 
watched or a removable rack or rim 
placed along side the bed so that 
she would not be able to roll too 
far; sideboards are used, but not 
always, because the strength of the 
sheets is sufficient to prevent a pa- 
tient from rolling out of bed, but 
it is for the head or charge nurse to 
decide whether, in the existing con- 
dition of a patient, the use of side- 
boards is necessary. 


Sent for Sideboards 


In the case in question, the head 
nurse testified that the plaintiff was 
brought down from the operating 
room by a doctor, and an anesthe- 
tist, both of whom stayed a short 
time with her while she was tucking 
the patient in bed. After the doctor 
and the anesthetist departed, she 
remained by the plaintiff's bed un- 
til the arrival of a female ward at- 
tendant whom she sent to fetch 
sideboards to be put on the bed 
because the patient was a little rest- 
less and moaning and groaning. 

The attendant brought in the 
sideboards and aided the nurse in 
adjusting them on the bed. They 
drew an over-bed table up to meet 
the sideboards and withdrew in a 
few minutes leaving the patient un- 
attended and alone, except for an- 
other patient who then occupied 
the remaining bed in the room. 

The evidence on behalf of the 
patient was to the effect that there 
were no sideboards on her bed prior 
to the accident; that she had kicked 
off the bedsheet and blankets and 
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had fallen over the side of the bed; 
and that the sideboards were not 
put on the bed until after the ac- 
cident. The principle witness giving 
this testimony was the other patient 
in the room, who had been operated 
on the same morning and had re- 
covered from her anesthesia before 
the accident. 


Considering the testimony in the 
case, the appearance of the side- 
boards and over-bed table, as ad- 
justed to the bed and shown on a 
photograph, the court was con- 
vinced—so far as the conflict of testi- 
mony on the question of whether 
the sideboards were placed on the 
bed before the accident is concerned 
—that the evidence favored the pa- 
tient. 


The court said that if after ob- 
serving the patient, the head nurse 
had decided that sideboards were 
not necessary and for that reason 
they were not used, that would have 
been a decision made in her _pro- 
fessional capacity in the course of 
her nursing duties in caring for and 
attending to the medical welfare 
of her patient, for which the hos- 
pital, having made sideboards avail- 
able, could not be held responsible, 
if damages resulted because the de- 
cision proved to be wrong. 


Failed to Follow Up 


In this case, however, a decision 
to use sideboards was made and a 
different question thus is presented, 
since the professional judgment was 
properly made, but not carried out; 
it is the failure to follow up that 
judgment by the physical act of 
placing or having the sideboards 
placed on the bed which was the 
competent and producing cause of 
the act. 


The attachment of sideboards to 
a bed for the protection of a patient 
recovering from an anesthetic fol- 
lowing an operation is a manual or 
physical act which could be _per- 
formed by anyone in the hospital’s 
employ; it involves no professional 
knowledge, skill or experience. Nei- 
ther the performing of the manual 
or physical acts indicated by the 
professional judgment of the nurse, 
nor the omission to perform them, 
constitutes professional caring for 
and attending to the medical wel- 
fare of the patient. 


It is the character of this failure 
upon which the court held the hos- 
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pital liable, for in failing, under 
the circumstances here, to attach 
the sideboards to the patient’s bed 
or causing it to be done, the head 
nurse was guilty of an omission “not 
directly concerned with medical 
treatment” in respect of which she 
must be considered merely as the 
servant of the hospital. 

For the injuries, pain and suffer- 
ing sustained by the patient and the 
pain and expense of the contem- 
plated operation to correct the im- 
pairment and appearance of her 
nose, she was awarded damages in 
the sunt of $2,500.° 


Acting in Dual Capacity 


There are also cases in which the 
person serving the patient acts in 
a dual capacity. When that person 
participates in the medical care of 
the patient, the hospital is not 
liable for carelessness, but when the 
act is unrelated to treatment the 
institution is responsible. In one 
case, an intern and an orderly both 
transferred a patient from an am- 
bulance to the examination room 
of the hospital and then left him 
for a short interval, during which 
the patient fell from the top of a 
wheeltable, 


As a charitable institution the 
hospital was relieved from any lia- 
bility to the patient for his sub- 
sequent injuries, on the theory that 
the duty of the orderly as such ter- 
minated when he delivered the pa- 
tient into the custody of the intern 
for treatment in the examination 
room. 


If there was any negligence it 
would have to be predicated upon 
the failure of the intern to remain 
with the patient. The status of the 
intern in staying with the patient 
would have been that of a nurse in 
attending the patient; his careless- 
ness therefore could not be attrib- 
uted to the hospital.* 


On the other hand, the mere fact 
that the act is performed by a nurse 
does not of itself absolve the hospi- 
tal of responsibility to an injured 
patient: it is the character of the act 
done and not the person doing it 
which determines whether the func- 
tion is of treatment or otherwise. 


The placing of hot water bottles 
upon the body of a patient while 
under an anesthetic undoubtedly is 
in aid of and in the course of med- 
ical treatment. Thus, if it is found 


that the negligent act causing the 
burn was concerned directly with 
the medical care of the patient and 
there was no negligence in the selec- 
tion of the individual who com- 
mitted the act, there can be no re- 
covery.® 

In another action, it appeared 
that before the patient was taken 
into the operating room, a hospital 
attendant brought in an electric 
light lamp having a reflector, which 
was hung on top of the bedstead at 
the foot of the bed. The lamp was 
attached by two hooks similar to 
the earbows of eyeglasses. ° 


Preparatory to and for the pur- 
poses of the operation, the patient 
was given a spinal anesthetic which 
“deadened” his body from about 
the middle of his torso to the end 
of his feet. When he was brought 
back to his room by two attendants 
the patient did not see the lamp on 
the bedstead. He was put into bed 
and covered with a sheet and spread 
which had been there. 


At about midnight, when the pa- 
tient became conscious, he felt a 
burning sensation and complained 
to a nurse, who lifted the bed 
clothes and removed the same elec- 
tric light lamp which had_ been 
hung on the bedstead, but which 
evidently had fallen down and 
burned his feet. The hospital was 
held liable for the negligence of the 
attendants because their acts or 
omissions were not directly con- 
cerned with medical treatment.® 


Relieved of Responsibility 


Conversely, if the work being 
done is associated with the patient’s 
medical treatment, it does not mat- 
ter that the negligent act was com- 
mitted by an orderly rather than a 
nurse: the hospital is relieved of 
responsibility in either case because 
the designation of the person is im- 
material.* 

In addition to interns, nurses, or- 
derlies and attendants there is an- 
other class of employees which never 
participates in the patient’s treat- 
ment, but such persons perform 
services for the patient. For exam- 
ple, in that category is the ambu- 
lance driver, for he is a “true serv- 


” 


ant” of the hospital. 

The question of whether a charit- 
able institution is liable for the neg- 
ligence of such persons has been 
answered by a decision of the New 
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York Court of Appeals in an action 
by a patient who sought damages 
for injuries sustained by her on ac- 
count of the alleged negligence of 
the ambulance driver of the hospi- 
tal who collided with another ve- 
hicle while conveying the patient 
to her home. 

The hospital alleged as a com- 
plete defense that it was a charit- 
able corporation conducting a hos- 
pital for the benefit of the public 
and not for private gain; that all 
funds received by it were at all 
times held in trust for charitable 
purposes; that it never had been 
run for the profit of its directors or 
trustees or of those who had given 
funds for its purposes; that it had 
no capital stock, paid no dividends 
upon sums contributed, and paid 
no salaries except to employees for 
services rendered; and that no finan- 
cial benefits of any kind accrued to 
its directors or organizers. 


Master-Servant Relationship 


The court, however, held the re- 
sources of a charity are not exempt 
from the payment of damages to a 
beneficiary of the charity who is 
“injured by the tort of a mere serv- 
ant or employee functioning in that 
character.” The recognized rule 
now is that a charitable corporation 
is subject to the principle of re- 
spondant superior (the master is 
responsible for the wrongful acts of 
the servant) in case of injury to a 
patient occasioned by the negli- 
gence of ordinary employees not ad- 
ministering treatment.® 

Another situation in which the 
hospital may be held liable is for 
the failure of a member of the med- 
ical personnel to perform an act 
which is purely administrative, even 
though it is not immediately con- 
nected with treatment. 

One reported case is of a child 
who was taken to the hospital by 
the father for x-rays. The x-ray tech- 
nician who was in charge of the 
x-ray room in the absence of the 
staff roentgenologist requested the 
father to assist her by holding the 
child on the x-ray table in a certain 
position. 

The technician also directed him 
to stand near the x-ray apparatus 
in order that he might so hold the 
child. While the picture was being 
taken the father was thrown by an 


SEPTEMBER 1944 








electric charge, resulting in injuries 
to himself. 

The court held that although the 
technician may have been doing an 
act directly involving the treatment 
of the patient, the jury could find 
that the technician in failing to 
summon nurses to assist her was 
doing an administrative act as a 
servant of the hospital. By request- 
ing the aid of the father who was 
not a patient and instructing him 
where to stand, she was acting in a 
supervisory capacity.'° 

Even where the act involves med- 
ical treatment, the hospital can be 
charged with liability if there is an 
administrative act which simultane- 
ously accompanies an act of medical 
care. While a patient was in a deliv- 
ery room of a hospital in advanced 
labor and under the influence of a 
drug, she fell from her bed which 
was not equipped with sideboards. 
Whether it was within the scope of 
reasonable anticipation for the hos- 
pital through its servants to have 
guarded against the mishap which 
occurred, to the extent at least of 
furnishing a bed with sideboards, 
was a question of fact for the jury. 


In this case “the negligence, as 
found by the jury, was of an ad- 
ministrative nature in that the serv- 
ants of the defendant assigned to 
the plaintiff a particular bed and 
continued her in it up to the time 
of the accident.’ 


Ruled Administrative Action 


A maternity patient while uncon- 
scious and delirious sustained burns 
at a hospital by reason of her body 
coming in contact with a hot radi- 
ator. The fiction that a nurse is not 
an employee of the hospital where 
liability is sought to be imposed on 
the institution for the nurse’s acts 
does not apply to acts relating to 
the nurse’s administrative duties. 
Acts performed or committed by a 
nurse are norie the less administra- 
tive when they are not done at the 
behest or under the control of the 
physician. 

The nurse can be regarded as an 
agent of the hospital corporation 
even though she is not an officer or 
a “managing” employee, for the 
test is whether the nurse is suffi- 
ciently representative of the corpo- 
ration so as to qualify her to speak 
for the hospital on the matter at 
hand.'? 





Despite the fact that an accident 
may occur during the process of 
medical care, the hospital will be 
answerable in damages to the pa- 
tient if the injury resulted from de- 
fective or other improper equip- 
ment. One case which brought a 
substantial verdict for the patient 
arose out of a defective asbestos pad 
used in a warming box for newly 
born infants. 

After the birth of the child, the 
delivering physician placed the in- 
fant on a sheet and blanket, follow- 
ing which the circulating nurse put 
the child, bundled in a blanket, on 
top of the asbestos pad. About a 
half hour later it was observed that 
the child had a second degree burn 
of the left buttock and a third de- 
gree burn of the right buttock. 
Upon examination of the asbestos 
it was found to be broken and 
otherwise defective. 

The hospital contended the equip- 
ment was of standard use in deliv- 
ery rooms of hospitals which take 
care of confinement cases; that even 
though it might have been negli- 
gent it was not responsible for the 
acts of its doctors, nutses and in- 
terns. However, said the court, this 
was a case in which the injury did 
not come about through the negli- 
gence of any such individuals. 


“It came about because the hos- 
pital furnished a device for a certain 
use or purpose which device was 
defective and dangerous to be used 
for the purpose for which it was 
furnished. In furnishing the warm- 
ing box in a defective condition the 
hospital incurred liability to the 
infant.’’!% 


Patient Sues After Fall 


In another instance, an action 
was brought to recover damages for 
personal injuries suffered by a pa- 
tient who fell from an examination 
table and sustained a fractured arm 
and other injuries. The table, which 
was 214 to 3 feet wide and 6 feet 
long, was in the emergency room of 
the hospital and had no sides to it. 
In consequence of the patient being 
left there unattended by the nurse 
in charge of the emergency room, 
the patient rolled off the table. 

At the trial the court charged the 
jury that the hospital was liable 
because it knew of the patient’s 
mental status and failed to provide 
a table with sides on it. The attor- 
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ney for the hospital, however, failed 
to take exception to the judge’s 
statement that the hospital could 
be charged with knowledge of the 
patient’s mental condition and so 
could not raise that point on ap- 
peal. The judgment in favor of the 
patient was affirmed on appeal, al- 
though there. should have been 
proof at the trial that the hospital 
was acquainted with the patient’s 
mental status at the time she was 
left alone on a table without side 
boards.'* 

Defective heating pads are a fruit- 
ful source of litigation. The fact 
that the pad was applied by a nurse 
would not relieve the hospital of 
liability if a defect in the pad was 
the cause of the injury, for the act 
of medical care in such case is com- 
bined with an act of administrative 
negligence in not providing suitable 
equipment.'® 


Status Not a Defense 


Nor is the status of the hospital 
as a charitable institution a defense 
when a student or other person is 
injured by reason of defective 
equipment and the failure to fur- 
nish safeguards. If the professor in 
charge of the instruction using the 
equipment and safeguards is negli- 
gent, the institution is liable for not 
having the equipment in good con- 
dition, with the necessary safe- 
guards.'® 

One of the officers of a charitable 
corporation who was also a member 
of its board of managers struck her 
head against the cross beam of a 
grape arbor which had dropped 
lower than the other beams. This 
beam had been caused to become 
lower because a post supporting it 
had been eaten off at its base by 
termites. 

About two days before the acci- 
dent the superintendent had dis- 
covered the defective condition but 
did nothing about it. Liability was 
established against the corporation; 
the fact that the injured person was 
a member of the corporation and 
one of its vice presidents was no bar 
to the maintenance of the action, 
and a jury could properly say that 
the corporation’s superintendent 
was negligent in failing to have the 
defective condition of the arbor re- 
paired or in neglecting to notify 
such person of its existence. “The 
negligence of the superintendent is 
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the negligence of the defendant.”"" 

Due to insufficient lighting at the 
outer entrance of the hospital, a 
nurse was caused to be injured. The 
lighting facilities at the entrance 
were less than the usual lights in 
use because of war time dimout reg- 
ulations. In this case the hospital 
was discharged of any liability be- 
cause it was complying with proper 
government regulations in the mat- 
ter of lighting.1® 

These decisions represent cases 
adjudicated for the most part dur- 
ing the past five years. The trend 
definitely is to narrow the old rule 
of immunity of charitable hospital 
corporations to the point where the 
doctrine is gradually becoming ob- 
solete. The test no longer is: Was 
the patient injured in the course of 
medical treatment, but was there 
some element present on the basis 
of which liability can be attached 
to the hospital? 
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American fighting men, serving 
on three fronts in the European 
theater of operations and in 
varied Pacific battle zones, receive 
the best possible care from mem- 
bers of the Medical Corps. To 
assure that care, the doctors and 
other medical personnel in the 
services are given extensive train- 
ing under simulated battle con- 
ditions in the United States before 
they are sent overseas. 

After arriving overseas medical 
personnel continue their training 
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until the day they see action in 
the battle sectors. Thousands of 
troops engaged in large scale 
offensives mean long hours of 
work under fire for the medical 
corps in treating battle casualties. 

Shown here is a leg splint dem- 
onstration put on by the 1st Med- 
ical Demonstration Platoon at the 
Medical Field Service School 
somewhere in the British Isles— 
part of the intensive instruction 
called for under wartime sched- 
ules. 
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Looking Back Over Ten Years—and a 


$16,000,000 HOSPITAL BILL 


OR THE PAST ten years I have 

been associated with the man- 
agement of a non-profit organiza- 
tion in Cleveland that is currently 
taking five million dollars annually 
from industry’s pay envelopes. 

The five million dollars is de- 
ducted from the pay checks of em- 
ployees, and is used to pay the 
hospital bills of all workers and 
members of their families who vol- 
untarily agree to subscribe to our 
plan. At the present time ‘more 
than 800,000 people in the Greater 
Cleveland area are entitled to such 
benefits. To date more than 300,000 
such patients have been cared for 
under the plan and we are cur- 
rently providing care to more than 
70,000 annually. 

The original financing of the 
Cleveland Hospital Service Asso- 
ciation was provided in the form of 
a no-interest loan of $7,500 for one 
year. This sum was advanced by 
the Cleveland Welfare Federation 
which is the distributing body of 
the local Community Fund. The 
loan was repaid in eight months— 
or four months prior to the time it 
was due. No other outside funds 
have since been used and the plan 
is completely self-sustaining. 


Is Tax-Exempt 


Special legislation was obtained 
whereby the association is regulated 
by the Department of Insurance of 
the State of Ohio as a non-profit 
hospital service plan. The associa- 
tion is exempt from all taxation 
with the exception of a small an- 
nual charge sufficient to pay the cost 
of periodic examination of its af- 
fairs by the superintendent of in- 
surance. The legality of this tax- 
exemption has been successfully 
tested by the courts of Ohio, and 





From an address at the War Industry Train- 
ing Course of the Harvard University Graduate 
School of Business Administration, Cambridge, 
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the Department of Internal Rev- 
enue of the United States has also 
declared the plan non-taxable. In 
addition to compliance with state 
regulations, certain standards are 
also maintained in order to enjoy 
the approval of the American Hos- 
pital Associatioa which, through its 
Hospital Service Plan Commission, 
guides such organizations as ours 
throughout the country. 

In March of this year we were the 
recipient of the first American Hos- 
pital Association award granted to 
a Hospital Service Plan that served 
more than 50 per cent of the popu- 
lation of the area in which it op- 
erated. We now have 55, per cent of 
all the residents of our community 
enrolled in our service, and are 
currently adding 100,000 additional 
subscribers annually. 

The plan employs no salesmen, 
pays no commissions for the sale of 
contracts and relies entirely upon a 
salaried staff to carry on all work 
necessary for successful operation. 
As a result, total overhead costs are 
less than 714 per cent of gross in- 
come, which leaves 9214 cents of 
every dollar received available for 
direct benefits of subscribers. 

Each enrolled worker and each 


member of his family is entitled to — 


21 days of hospital care in any one 
year in any one of the participating 
hospitals. Such care is furnished by 
the hospitals on recommendation 
of the subscriber’s own physician 
and covers any type of illness or in- 
jury that is admissible by law to 
our hospitals. Hospital care means 
bed and meals, general nursing 
service, use of the operating room, 
anesthesia and administration of 
anesthesia when performed by a 
salaried employee of the hospital, 
routine laboratory service, unlimit- 


ed x-ray service (excluding profes- 
sional interpretation of plates) and 
all ordinary drugs and dressings. 

After the subscriber has been en- 
rolled for a period of one year, ma- 
ternity care is included together 
with use of the delivery room. To 
date more than 50,000 births have 
been cared for under our service. 
The monthly charge to the sub- 
scriber for the entire service in ward 
accommodations is 60 cents for the 
single subscriber, $1.20 for man and 
wife or $1.50 for an entire family 
which is defined to mean man, wife 
and all unmarried children from 1 
to 19 years of age regardless of num- 
ber. If the worker prefers semi- 
private room accommodations the 
charge is 75 cents for the single, 
$1.50 for the man and wife or $1.90 
for the full family. 


Use Dignified Approach 


From the beginning we have kept 
in mind that the organization was 
an association of hospitals and that 
we must offer their services in a 
most dignified fashion. Therefore 
we never called on any industrialist 
without an invitation. We did send 
lengthy letters in which we offered 
to describe the plan more fully if 
they wished, and a return postal 
card was enclosed. From these let- 
ters sent out four or five times a 
year, we obtained enough invita- 
tions to explain plan details to keep 
busy at all times. When an em- 
ployer granted us time, we had lit- 
tle difficulty not only in pointing 
out the value of the plan to his 
workers but also showing him the 
value it would be to the employer. 

The only co-operation required 
of the company was the right to ex- 
plain the service to all employees 
and, if a reasonable percentage of 
the workers desired to subscribe, 
the payroll department would make 
monthly deductions for the service 
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charge. We seldom failed to com- 
plete final details for plan installa- 
tion. We rarely obtained less than 
50 per cent of the employees, which 
is our minimum requirement, and 
in most plants today we run close 
to 75 per cent. As far as employer 
co-operation in the Cleveland area 
is concerned, the plan has been able 
to install service in 97 per cent of 
all industrial organizations. 


Avoid Insurance Methods 


While the principle of insurance 
undoubtedly is applied to the plan, 
we have never borrowed any insur- 
ance company methods of opera- 
tion; there is no claim department. 
If the man is a subscriber, he is en- 
titled to care. The plan has no reg- 
ulation regarding pre-existing con- 
ditions and furnishes care for any 
type of case admissible to the hos- 
pitals, regardless of whether the 
condition existed prior to the time 
the subscriber enrolled. Our job is 
to furnish hospital care if needed, 
and at the time of admission we ap- 
prove all cases for enrolled subscrib- 
ers. We tell them that they can en- 
roll in good faith if they have not 
been told by a doctor to enter a hos- 
pital. This places a moral obliga- 
tion upon the enrollee, but nothing 
more than that. Occasionally a new 
subscriber will need hospital care 
before he makes his first monthly 
payment, and in 10 years of opera- 
tion we have never questioned one 
of these admissions. 

While the plan as it now stands is 
practically all-inclusive as to serv- 
ice, we did not start out in so broad 
a fashion 10 years ago. We were pio- 
neers in this movement and conse- 
quently had to take all steps in its 
development most carefully. When 
the plan was originally designed en- 
rollment was confined to groups of 
workers themselves. We did not in- 
clude family members at the outset 
because we desired some experience 
with the worker alone. 

Another important service not in- 
cluded originally was maternity 
care. It was not until 1938 that 
service was expanded for all mem- 
bers of the worker’s family and in- 
cluded care for confinement. Our 
favorable experience since that time 
has justified this expansion of bene- 
fits. 

The financial and actuarial struc- 
ture of the Cleveland Hospital Serv- 
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ice Association is simple. When 
the plan was originally set up, the 
most important figure needed upon 
which to build a base was the 
amount of hospital care needed per 
person per year by residents of our 
area. Accumulated statistics showed 
that each person had been using 85 
per cent of a day of hospital care 
each year and that if we obtained a 
proper cross-section of risk within 


the community it was reasonable to © 


expect that our subscribers would 
use a similar amount of care. Anx- 
ious to approach the problem 
soundly, we decided to set the sub- 
scription rates on the basis of each 
subscriber using one day of hospi- 
tal care per year. 

Since one day of hospital care 
would cost approximately $6, it was 
felt that a subscription rate of $9 
per person would be adequate. This 
rate was for semi-private room care. 
Ward care was arrived at on the 
same basis and amounts to 80 per 
cent of this rate or $7.20 per year. 
Broken down on a monthly pay- 
ment basis this amounted to 75c¢ per 
month for semi-private care and 6oc 
for ward care. These rates left one- 
third of the income to cover over- 
head costs and the accumulation 
of subscriber reserves. Because we 
were dealing with what might be 
termed a preferred risk, the em- 
ployed individual, and because 
service to the subscriber was limit- 
ed at the outset, these rates proved 
to be more than adequate to meet 
the demands for hospital care. 


Operate Without Deficits 


We were able to start off in the 
black, so to speak, and after 10 
years of operation we have yet to 
buy the first bottle of red ink. By 
1938 the plan had enough experi- 
ence with the worker himself and, 
since comfortable reserves had been 
accumulated, we decided to pro- 
vide care for the worker’s entire 
family and to include maternity 
care. At that time the plan had 
about 100,000 subscribers. When 
full coverage for the entire family 
was announced enrollment imme- 
diately increased at a sizable rate. 
Since that time the plan has con- 
sistently added more than 10,000 
new subscribers each month. 

The monthly requirements for 
hospital care vary according to the 
seasons of the year and care in times 


of peace varies somewhat as against 
care needed during a period of wax. 

Gross income from subscribers as 
of June go of this year was $19,942,- 
517.17. Of this amount $16,390,- 

71.49 was paid to hospitals for 
care rendered to 307,288 subscrib- 
ers. Total operating expenses dur- 
ing this 10 year period was $1,601,- 
923.61. The balance of $1,949,722.07 
has been placed in a subscriber re- 
serve account and together with 
other income such as interest on in- 
vestments, now amounts to $2,065,- 
g84.10. Reserves are. invested al- 
most entirely in U. S. government 
guaranteed securities, or remain in 
cash. When subscriber income is di- 
vided percentage-wise, we find that 
82 per cent was used for hospital 
care, 8 per cent was used for over- 
head and 10 per cent has been set 
aside for reserves. 


Non-Profit Basis 


These figures show clearly why 
an organization such as ours must 
operate on a_ not-for-profit basis. 
With the entire overhead through- 
out the life of the plan amounting 
to only 8 per cent, it is evident that 
a commercial company paying reg- 
ular sales commissions would use 
almost that amount alone as sales 
expense, before providing for reg- 
ular operating costs. Regular ad- 
ministrative costs would probably 
add another 15 per cent to expense 
and there just is not that much 
available from the _ subscriber’s 
dollar. 

The. only way a commercial ac- 
tivity of this type could operate 
would be by charging the subscriber 
a higher rate—sufficient to cover 
greater expense. The plan’s experi- 
ence shows that g2 cents of the sub- 
scriber’s dollar has been used either 
to pay hospital bills or to place in 
a subscriber reserve against any pos- 
sible epidemic when an unusual 
amount of hospital care might be 
required. 

Although the plan started in 
1934 by paying participating hos- 
pitals $4.50 per day for ward care 
and $6 for semi-private care on a 
flat rate basis, it soon became evi- 
dent that this was not sufficient to 
meet actual costs. In addition it was 
also found that the cost in different 
hospitals varied. Therefore a new 
method of payment based on actual 
cost of each hospital in its previous 
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year was established. Methods of 
accounting within Cleveland hospi- 
tals are uniform, but some hospitals 
have larger operating costs for sev- 
eral reasons. 


University connected institutions ~ 
have costs in excess of those that are’ 


not available for teaching purposes. 
Catholic hospitals have a large 
amount of donated services because 
those who operate these hospitals 
and occupy key positions within the 
hospitals receive only nominal sala- 
ries. Some hospitals have endow- 
ment funds, others have little or 
none. 


Up Payment to Hospitals 

Each year the plan has adjusted 
the rate of payment to hospitals in 
keeping with their changes in cost, 
and the cost trend has been up- 
ward during the 10 year period. To- 
day the plan pays hospitals from 
$5.72 to $7.40 per day for ward care 
and $6.57 to $8.50 per day for semi- 
private care, depending on costs of 
the particular hospital during last 
year. These rates are re-figured as 
of May 1 and are based on costs of 
the previous year. While the cost 
per day for hospital care has been 
steadily rising, the income per sub- 
scriber has been dropping. For ex- 
ample, income during the first half- 
year of 1944 per person enrolled 
amounted to only 58 cents a month. 
The reason for this drop is the pre- 
ponderance of enrollment in the 
full-family contract where all are 
covered at one flat rate. Income per 
person for those included in these 
full-family certificates amounts to 
only 47 cents a month. 

Therefore it is evident that the 
plan has been able to continue in a 
favorable financial position because 
of the constant decrease in the 
amount of care required per per- 
son. First we have been constantly 
obtaining a better cross-section of 
risk of the total population. Second, 
the longer the life of a plan of this 
type, the smaller amount of care is 
needed in each succeeding year. 
Third, a recent drop in the birth 
rate has reduced maternity care re- 
quirements considerably. This third 
influence is regarded as only tem- 
porary and is typical of birth rates 
during the second year of war. One 
year after the duration a rise in 
maternity is expected and reserves 
are being accumulated with this in 
mind. 
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We are currently operating at 7.3 
per cent of gross income as against 
the life of the plan figure of 8 per 
cent. This drop provides an addi- 
tional sum to add to reserves as 
well. Costs of operation during the 
early years of the plan were con- 
siderably larger, but the present 
low rate of operating expense was 
reached during the year of 1940 and 
has continued at about the same 
level to date. Administrative prob- 
lems have multiplied many times 
during the growth of the plan. The 
method of operating a plan that 
serves 50,000 people changes con- 
siderably for a plan that serves over 
800,000, and so we have constant- 
ly had to re-design methods that 
would fit in with the larger organ- 
ization. Located in a war industry 
area, the plan has had a real prob- 
lem in maintaining a staff equal to 
its needs. Armed services took most 
of the key personnel and industry 
has held out attractive opportuni- 
ties for the remaining male and fe- 
male staff members. 


Staff Held to Minimum 


At the present time there is one 
staff member for every 6,200 peo- 
ple enrolled in the plan. While we 
are constantly trying to devise new 
methods to lower this ratio, I be- 
lieve we have about hit the irre- 
ducible minimum. We now have 
129 regular employees who serve 
800,000 members. They work a 48- 
hour week and the association has 
been declared a “local necessity” 
by the War Manpower Commis- 
sion. Business machine equipment 
is used to handle the heavy volume 
of monthly billings to employers, as 
well as for other necessary statis- 
tical work. This equipment is ideal- 
ly suited to our operations. Low 
percentage of operating expense has 


been one of the most important 
contributing items to the plan’s suc- 
cess, and we intend to continue 
searching for new methods. 


No Rise in Rates 

The association has never raised 
subscriber rates during the 10 years 
of operation. Unless hospital costs 
themselves rise considerably we can 
foresee no reason to do so in the 
future. Instead of thinking in that 
direction, we are giving thought to 
expanding service. We hope to pro- 
vide a greater number of days per 
person or at least make provision 
for a substantial discount to the 
subscriber for extra days. More 
than g7 per cent of all people who 
enter hospitals do not require more 
than 21 days, but there are some 
long-stay cases that would benefit 
greatly by an extension of this type. 
There are many parallel services to 
a hospital service plan that can and 
should be developed, but many 
technical problems as well as dif- 
ferences of opinion have delayed 
the completion of such services. I 
refer particularly to a service that 
would furnish surgical benefits and 
perhaps medical care while the sub- 
scriber is hospitalized. 

Some communities have already 
set up such plans with the co-opera- 
tion of the local medical society. 
Ohio has legislation along these 
lines, but so far formation of such 
an organization has not been com- 
pleted. The law provides that a 
majority of the practicing physi- 
cians in the community must par- 
ticipate in the plan and only sin- 
gle workers with incomes of $1,800 
a year or married workers with in- 
comes of $2,400 may subscribe. At 
the present time both of these legal 
provisions are obstacles in making 
such a service available from a 
practical point of view. 





SAVE 


A BUNDLE A WEEK 


= a 
SAVE SOME BOYS LIFE 
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The wastepaper in your hospital is needed desper- 
ately on the war fronts—needed to make such vital 
war materials as blood plasma boxes, shell containers, 
maps, waterproof shipping boxes, supply parachutes, 
airplane instrument panels, and many other articles. 
The current severe shortage of wastepaper is inter- 
fering with the production and delivery of these im- 
portant items. Save all your paper—and send it to war! 


VICTORY WASTE 


PAPER CAMPAIGN 
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Commission on Hospital Care 


Tur Neep of a comprehensive study of hospital care 
is increasingly evident. The public is repeatedly voic- 
ing its interest in greater availability of hospital and 
medical care, while those who have endeavored to serve 
the public in the administration of hospitals and the 
medical profession both continue to emphasize the 
need for rational development, rather than radical 
change. 

The most sincere and capable thinkers in the hos- 
pital field agree that there must be improvement in 
the distribution of hospital care. In spite of the 
thought these men have given this problem, however, 
one does not find unanimity as to the course to be fol- 
lowed in expanding distribution and in improving the 
quality of hospital service in some areas. 

The opportunity for the Commission on Hospital 
Care to accumulate facts and come forward with a 
pattern for development should lead that group to 
develop this study along comprehensive lines, work- 
ing as rapidly as possible toward final recommenda- 
tions. The outstanding caliber of those appointed to 
the commission insures an objective report. The House 
of Delegates of the Association gave the Commission 
on Hospital Care independence of action. The public 
may therefore expect a wholly unbiased report. Hos- 
pitals are to be congratulated on the willingness of 
these busy individuals to serve as commission members 
whose responsibilities are great. 

The Commission on Hospital Care, meeting to or- 
ganize in Philadelphia August 1, appointed Dr. A. C. 
Bachmeyer as director of study. Obviously the com- 
mission must to a very large extent depend on the 
director to accumulate the facts on which the final 
conclusions and recommendations will be based. In 
Dr. Bachmeyer, the commission has found an experi- 
enced hospital administrator and educator who has 
the full confidence of the hospital field, a man _pro- 
gressive in thought, yet eminently practical. 

Dr. Bachmeyer accepts the position of director of 
study at no small sacrifice on his part. His task means 
readjustment and reassignment of heavy duties during 
a difficult period. Only his long interest in the hospi- 
tal field could have led him to accept this position. 
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His acceptance and the confidence the hospital field 
accords him immediately adds to the importance of 
the study and to the stature of the final report by the 
commission. 





Sixty-Five Thousand 


Hospirats, the nursing profession, and the United 
States Public Health Service may take satisfaction in 
having attained the 1943-44 quota for recruitment of 
student nurses. As was originally stated by the pro- 
ponents of legislation creating the U. S. Cadet Nurse 
Corps, the enrollment of a substantial number of 
young women in schools of nursing was the only pos- 
sible means of assistance to civilian hospitals in the 
admittedly critical shortage of graduate nurses. 


The quota of student nurses set for the year 1944- 
45 is 60,000. There is every reason to believe that this 
quota can be met if recruitment efforts are continued 
and certainly the present shortage of nurses indicates 
the need of maintaining such a flow of young women 
into that profession. 

All plans of the military services and of government 
are necessarily based on the possibility that the war 
may continue for an extended period. Should the war 
be over shortly, some revision of the student nursing 
program will inevitably take place. There are those 
who fear an over-supply of graduate nurses when the 
country returns to more normal times. Others realize 
that the need for expansion of health and _ hospital 
facilities can easily utilize all graduate nurses who will 
be available. 

Many adjustments will be necessary for hospitals at 
the end of the war—adjustments in nursing plans, the 
content of the nursing course, the number of young 
women who should be trained, the relationship of 
trained auxiliary workers. The American Hospital As- 
sociation and the nursing organizations may well be 
studying and working together on plans for the future. 





An Effective Program 


PROCUREMENT AND ASSIGNMENT of Physicians and 
Nurses continues to function, working toward the best 
possible distribution of those physicians and nurses 
available for the civilian population and toward re- 
cruitment of necessary replacements for the military 
services. This has been one of the largest of the fed- 
eral programs affecting the hospitals, and necessarily 
it was not put into effect without serious dislocation 
in normal hospital activities. 

It seems likely that in the postwar period it will be 
agreed that Procurement and Assignment for Physi- 
cians has done an excellent job in distributing the 
medical manpower available for civilian hospitals. 
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There were those who wished to use this change to 
correct many of the difficulties of distribution which 
obtained prior to the war. There has been, of course, 
worry as to the effect on graduate and undergraduate 
medical education. Procurement and Assignment has 
not been able to cure many problems and has undoubt- 
edly not retained all the values of normal peacetime 
activities. However, it increasingly appears that this 
agency has, over all, done a very fair job. 

Procurement and Assignment for Nurses is continu- 
ing in most parts of the country. Its activities are 
largely on a voluntary basis, yet in a businesslike fash- 
ion it is endeavoring to recruit nurses for the armed 
services without detriment to those agencies which are 
critically short of graduate nurses. At the same time 
it is classifying those nurses in non-essential duties to 
encourage transfer to essential positions. The great 
number of essential positions unfilled is in hospitals. 

The American Hospital Association has been well 
represented on the committees which formulated the 
programs for both physicians and nurses. It seems 
likely that during the postwar period this agency will 
be considered one of the most effective of those which 
have endeavored to assist in the personnel problems 
confronting hospitals. 





E.M.LC. 


Most Hospitals accepting patients under the emer- 
gency maternity and infant care program have by now 
submitted to their state agencies the cost statement for 
the last fiscal year to be used in figuring reimbursable 
costs beginning July 1, 1944. Congress has appropriated 
$42,800,000 to finance this program of care for service- 
men’s wives during the next 12 months’ period. 


The newly approved appropriation for the first time 
grants federal funds to state agencies for administra- 
tion of the program. States will undoubtedly utilize 
these resources for better results. Certain states plan 
to employ personnel trained in accounting to assist 
hospitals in furnishing cost statements and to audit 
these accounts in order that they may accurately reflect 
hospital costs. 

Hospitals appear to be almost unanimously in favor 
of a method of reimbursement based on hospital costs, 
at least as it applies to hospitalization of women and 
children under this program: There are those who 
question whether the present formula represents cost. 
However, it is agreed that in many states this is the 
first time that a government agency has paid even ap- 
proximately the cost of care. 

The formula for developing reimbursable cost 
should continue to be studied. Those who are con- 
sidering an expansion of governmental payment for 
hospital care will undoubtedly use the experience 
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gained here. It is therefore helpful that in Ohio, Mich- 
igan and some other states there continues to be an 
interest in examining this method of payment and in 
working toward improvement. The Association has 
been fortunate in finding the Children’s Bureau of 
the Department of Labor more than ready to discuss 
the problems which arise in the administration of the 
emergency maternity and infant care program. 





The Volunteer Guide 


MEMBER HospitaAts have just received a booklet 
prepared by the Volunteer Committee of the Council 
on Association Development. This guide should be of 
assistance to hospitals in developing a co-ordinated 
volunteer program and particularly in checking with 
present practices to determine methods of improved 
relationships with this important group of the public 
that is serving hospitals. 

Many hospitals prior to the war had volunteer or- 
ganizations. The whole relationship of the American 
Red Cross to the nurse aide program in the postwar 
period is obscure. Hospitals wishing to continue a 
volunteer program under the direction of the individ- 
ual institution will find the Volunteer Guide well 
worth the efforts contributed by the various members 
of the Association who collaborated in its preparation. 





Vigilance 


Tue REeEcENT disastrous experience from the unin- 
tentional misuse of boric acid continues to crop up in 
the lay and professional press. There has been criti- 
cism of the suggestion to use colored boric acid solu- 
tions in institutions, the critics contending that the 
only safe approach is the application in all hospitals of 
time-proven pharmaceutical and dispensing principles. 

The use of special containers, colored solutions or 
other devices cannot take the place of label reading. 
The designation of “one ampule” or “one capsule” is 
not an adequate safeguard for the patient. Ampules 
and capsules may contain harmful quantities of drug; 
therefore, specific dosages should be prescribed. The 
person who administers an obviously dangerous dosage 
without confirmation that such a dose was intended, 
to say the least may place the patient in a hopeless 
condition. 

Hospital administrators are agreed that eternal vigi- 
lance is the premium of safety, nor can it be paid in a 
lump sum annually—installments are payable each 
day and every minute of each day. Meticulous atten- 
tion to labels, prescriptions specific as to drug and 
dosage, and the never-relaxing use of the intelligence 
and training of all personnel handling drugs is what 
constitutes adequate vigilance. 
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Commission on Hospital Care 


Tue Neep of a comprehensive study of hospital care 
is increasingly evident. The public is repeatedly voic- 
ing its interest in greater availability of hospital and 
medical care, while those who have endeavored to serve 
the public in the administration of hospitals and the 
medical profession both continue to emphasize the 
need for rational development, rather than radical 
change. 

The most sincere and capable thinkers in the hos- 
pital field agree that there must be improvement in 
the distribution of hospital care. In spite of the 
thought these men have given this problem, however, 
one does not find unanimity as to the course to be fol- 
lowed in expanding distribution and in improving the 
quality of hospital service in some areas. 

The opportunity for the Commission on Hospital 
Care to accumulate facts and come forward with a 
pattern for development should lead that group to 
develop this study along comprehensive lines, work- 
ing as rapidly as possible toward final recommenda- 
tions. The outstanding caliber of those appointed to 
the commission insures an objective report. The House 
of Delegates of the Association gave the Commission 
on Hospital Care independence of action. The public 
may therefore expect a wholly unbiased report. Hos- 
pitals are to be congratulated on the willingness of 
these busy individuals to serve as commission members 
whose responsibilities are great.. 

The Commission on Hospital Care, meeting to or- 
ganize in Philadelphia August 1, appointed Dr. A. C. 
Bachmeyer as director of study. Obviously the com- 
mission must to a very large extent depend on the 
director to accumulate the facts on which the final 
conclusions and recommendations will be based. In 
Dr. Bachmeyer, the commission has found an experi- 
enced hospital administrator and educator who has 
the full confidence of the hospital field, a man _pro- 
gressive in thought, yet eminently practical. 

Dr. Bachmeyer accepts the position of director of 
study at no small sacrifice on his part. His task means 
readjustment and reassignment of heavy duties during 
a difficult period. Only his long interest in the hospi- 
tal field could have led him to accept this position. 
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His acceptance and the confidence the hospital field 
accords him immediately adds to the importance of 
the study and to the stature of the final report by the 
commission. 





Sixty-Five Thousand 


Hospirats, the nursing profession, and the United 
States Public Health Service may take satisfaction in 
having attained the 1943-44 quota for recruitment of 
student nurses. As was originally stated by the pro- 
ponents of legislation creating the U. S$. Cadet Nurse 
Corps, the enrollment of a substantial number of 
young women in schools of nursing was the only pos- 
sible means of assistance to civilian hospitals in the 
admittedly critical shortage of graduate nurses. 

The quota of student nurses set for the year 1944- 
45 is 60,000. There is every reason to believe that this 
quota can be met if recruitment efforts are continued 
and certainly the present shortage of nurses indicates 
the need of maintaining such a flow of young women 
into that profession. 

All plans of the military services and of government 
are necessarily based on the possibility that the war 
may continue for an extended period. Should the war 
be over shortly, some revision of the student nursing 
program will inevitably take place. There are those 
who fear an over-supply of graduate nurses when the 
country returns to more normal times. Others realize 
that the need for expansion of health and _ hospital 
facilities can easily utilize all graduate nurses who will 
be available. 

Many adjustments will be necessary for hospitals at 
the end of the war—adjustments in nursing plans, the 
content of the nursing course, the number of young 
women who should be trained, the relationship of 
trained auxiliary workers. The American Hospital As- 
sociation and the nursing organizations may well be 
studying and working together on plans for the future. 





An Effective Program 


PROCUREMENT AND ASSIGNMENT of Physicians and 
Nurses continues to function, working toward the best 
possible distribution of those physicians and nurses 
available for the civilian population and toward re- 
cruitment of necessary replacements for the military 
services. This has been one of the largest of the fed- 
eral programs affecting the hospitals. and necessarily 
it was not put into effect without serious dislocation 
in normal hospital activities. 

It seems likely that in the postwar period it will be 
agreed that Procurement and Assignment for Physi- 
cians has done an excellent job in distributing the 
medical manpower available for civilian hospitals. 
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There were those who wished to use this change to 
correct many of the difficulties of distribution which 
obtained prior to the war. There has been, of course, 
worry as to the effect on graduate and undergraduate 
medical education. Procurement and Assignment has 
not been able to cure many problems and has undoubt- 
edly not retained all the values of normal peacetime 
activities. However, it increasingly appears that this 
agency has, over all, done a very fair job. 
Procurement and Assignment for Nurses is continu- 
ing in most parts of the country. Its activities are 
largely on a voluntary basis, yet in a businesslike fash- 
ion it is endeavoring to recruit nurses for the armed 
services without detriment to those agencies which are 
critically short of graduate nurses. At the same time 
it is classifying those nurses in non-essential duties to 
encourage transfer to essential positions. The great 
number of essential positions unfilled is in hospitals. 


The American Hospital Association has been well 
represented on the committees which formulated the 
programs for both physicians and nurses. It seems 
likely that during the postwar period this agency will 
be considered one of the most effective of those which 
have endeavored to assist in the personnel problems 
confronting hospitals. 





E.M.LC. 


Most HospirAts accepting patients under the emer- 
gency maternity and infant care program have by now 
submitted to their state agencies the cost statement for 
the last fiscal year to be used in figuring reimbursable 
costs beginning July 1, 1944. Congress has appropriated 
$42,800,000 to finance this program of care for service- 
men’s wives during the next 12 months’ period. 


The newly approved appropriation for the first time 
grants federal funds to state agencies for administra- 
tion of the program. States will undoubtedly utilize 
these resources for better results. Certain states plan 
to employ personnel trained in accounting to assist 
hospitals in furnishing cost statements and to audit 
these accounts in order that they may accurately reflect 
hospital costs. 

Hospitals appear to be almost unanimously in favor 
of a method of reimbursement based on hospital costs, 
at least as it applies to hospitalization of women and 
children under this program: There are those who 
question whether the present formula represents cost. 
However, it is agreed that in many states this is the 
first time that a government agency has paid even ap- 
proximately the cost of care. 

The formula for developing reimbursable cost 
should continue to be studied. Those who are con- 
sidering an expansion of governmental payment for 
hospital care will undoubtedly use the experience 
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gained here. It is therefore helpful that in Ohio, Mich- 
igan and some other states there continues to be an 
interest in examining this method of payment and in 
working toward improvement. The Association has 
been fortunate in finding the Children’s Bureau of 
the Department of Labor more than ready to discuss 
the problems which arise in the administration of the 
emergency maternity and infant care program. 





The Volunteer Guide 


MEMBER HospitAts have just received a booklet 
prepared by the Volunteer Committee of the Council 
on Association Development. This guide should be of 
assistance to hospitals in developing a co-ordinated 
volunteer program and particularly in checking with 
present practices to determine methods of improved 
relationships with this important group of the public 
that is serving hospitals. 

Many hospitals prior to the war had volunteer or- 
ganizations. The whole relationship of the American 
Red Cross to the nurse aide program in the postwar 
period is obscure. Hospitals wishing to continue a 
volunteer program under the direction of the individ- 
ual institution will find the Volunteer Guide well 
worth the efforts contributed by the various members 
of the Association who collaborated in its preparation. 





Vigilance 


Tue RECENT disastrous experience from the unin- 
tentional misuse of boric acid continues to crop up in 
the lay and professional press. There has been criti- 
cism of the suggestion to use colored boric acid solu- 
tions in institutions, the critics contending that the 
only safe approach is the application in all hospitals of 
time-proven pharmaceutical and dispensing principles. 

The use of special containers, colored solutions or 
other devices cannot take the place of label reading. 
The designation of “one ampule” or “one capsule”’ is 
not an adequate safeguard for the patient. Ampules 
and capsules may contain harmful quantities of drug; 
therefore, specific dosages should be prescribed. The 
person who administers an obviously dangerous dosage 
without confirmation that such a dose was intended, 
to say the least may place the patient in a hopeless 
condition. 

Hospital administrators are agreed that eternal vigi- 
lance is the premium of safety, nor can it be paid in a 
lump sum annually—installments are payable each 
day and every minute of each day. Meticulous atten- 
tion to labels, prescriptions specific as to drug and 
dosage, and the never-relaxing use of the intelligence 
and training of all personnel handling drugs is what 
constitutes adequate vigilance. 
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ROM ALL that we hear about 
T vaicnie planning, it is clearly 
evident that social security holds 
a major position among the many 
projects suggested. For workers who 
are receiving a moderate return for 
their labor it is difficult to lay by 
sufficient savings to guarantee a 
comfortable old age when produc- 
tive income is no longer possible. 

The federal old age and survi- 
vors’ insurance as provided in the 
Social Security Act is an attempt 
of the government to alleviate this 
unhappy condition, and provision 
is made for workers in many indus- 
tries for pensions when the worker 
reaches the age of 65. Hospital em- 
ployees are not included among 
those eligible for this insurance. 
We have repeatedly requested the 
government to include hospitals, 
but so far without success. 


Favors Lynch Bill 


The Lynch Bill, now before Con- 
gress, provides for the inclusion of 
hospital employees in the present 
social security setup and we are 
hopeful of its passage. However, 
even though our hopes in this re- 
spect are realized, it is evident that 
the problem will be only partially 
solved, for the old-age pension, as 
now provided, is found to be insuf- 
ficient for ordinary needs of the re- 
tired worker. 

The benefits for a family (the 
retired worker and two children, 
or widow and three or more chil- 
dren) would be a minimum of $20 
and a maximum for g to 25 years’ 
coverage of $82.50 to $85 per 
month. The sum of $85 per month 
is the maximum pension that may 
be based upon any worker’s credits. 

Among the rules is the following: 
“A person who is entitled to month- 
ly benefits may not receive his pay- 
ment for any month during which 
he earns $15 or more in employ- 
ment covered by the act.” Many 
persons over 65 continue working 
as long as they can because their 
pensions are inadequate to their 
needs. They cannot afford to take 
their pensions. 

When this federal pension sys- 
tem was set up the question arose, 
with those interested in other pen- 
sion systems already functioning, as 
to the propriety of their continu- 


From a paper presented at the convention of 
the New Jersey Hospital Association, Atlantic 
City, May 1944. 
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The Mathematics of 
PENSIONS 


Or 


Fospital Employees 


ance. Many industrial concerns 
have had employee pension. sys- 
tems in existence for years. Some of 
these businesses have continued 
their coverage of employees, some- 
times with a considerable adjust- 
ment, but with the general idea 
that this supplementary protection 
was desirable and in some cases 
necessary. 

Some companies’ pension plans I 
believe have -been radically altered 
on account of the Social Security 
Act, so that the employee is not 
materially better off than before the 
Social Security Act was adopted. 
Bradford B. Locke, of the Church 
Pension Fund, advises me that in 
one large company, for instance, 
the pension provisions for employ- 
ees earning $3,000 or less are solely 
under the Social Security Act, and 
the company’s plan applies only to 
that part of the employees’ salary 
in excess of $3,000 a year. 

In most industrial organizations 
it has been, I believe, more a ques- 
tion of dovetailing the company 
plan into the Social Security Act, 
and it has involved considerably 
more than a “slight adjustment.” 
In most cases I believe that it has 
been more a case of “substitute pro- 
tection” than “supplementary pro- 
tection,” depending upon the total 
cost. 

There is no objection to the re- 
tired worker receiving two or more 
pensions and income from invest- 
ments, annuities, war savings bonds, 
etc., provided he does not engage 
in covered employment in which he 
would receive more than $15 per 
month. 


THE REV. JOHN G. MARTIN 
SUPERINTENDENT, HOSPITAL OF SAINT 
BARNABAS AND FOR WOMEN AND CHILDREN 


All this leads to the conclusion 
that we in the hospital field should 
do two things: First, we should sup- 
port and ardently encourage the in- 
clusion of hospital employees in the 
old age and survivors insurance of 
the federal social security program. 
Second, we should provide supple- 
mentary income to retired employ- 
ees to make it possible for them to 
live in greater comfort when their 
productive years are over than 
would be possible without it. This 
is done by some industrial groups 
and we could do it for our hospi- 
tals. 


Different Types Available 


There are different types of pen- 
sion systems: 


1. The contributory type is that in 
which the employee shares the cost 
with the employer. Usually the em- 
ployer agrees at least to match the 
contributions of the employee and 
often the employer’s share of the 
cost is substantially larger than the 
employee’s. The Social Security Act 
is a contributory plan, the taxes being 
equally divided between the employ- 
er and employee. Under the contribu- 
tory*plan that part which the em- 
ployee ultimately receives as a result 
of his own contribution is, fundamen- 
tally, ‘enforced savings’ rather than 
‘pension’ in the true sense. j 


2. The non-contributory type is one 
in which the employer provides en- 
tirely for the pension along lines 
which are found actuarially feasible. 
In this there is generally no obliga- 
tion for returning any part of the 
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pension reserve to the employee in 
case he leaves before retirement. 

Pension systems for trades or pro- 
fessional groups, based upon and 
run in co-operation with insurance 
companies, are sound. ‘Teacher sys- 
tems, fire and police systems, and 
others, are in operation and serving 
the beneficiaries well. 


I would like to propose that the 
New Jersey Hospital Association in- 
terest itself in this matter. The 
state, county and municipal hospi- 
tal employees have pensions already 
available and therefore would prob- 
ably not be interested: That would 
leave the voluntary hospitals as a 
homogeneous group with similar 
problems and comparable payroll 
and employment statistics. They 
could all join a pension system that 
would fit the needs of their em- 
ployees. 


Would Dignify Employment 


If the hospitals are admitted to 
the federal insurance plan, we will 
then have additional protectoin. 
This provision would raise the dig- 
nity and desirability of hospital 
employment to a point where sta- 
bility would prove a real asset. 


I have examined several pension 
plans and, of them all, I am most 
impressed by that recommended by 
the State of New Jersey Pension 
Survey Commission in its Report 
No. 4 of March, 1932. This system, 
with minor alterations, would ad- 
mirably fit the needs of our hospi- 
tals. The minor alterations suggest- 
ed are these: 


1. The plan would be set up for all 
voluntary hospital employees instead 
of public employees. 


2. Retirement would be set at age 
65 instead of age 60 as recommended 
by the commission. This is to conform 
to the federal social security program 
and we find that it is practical for 
hospitals. 

George B. Buck, consulting actu- 
ary of the New Jersey Pension Sur- 
vey Commission, has kindly fur- 
nished data appropriate to the 
retirement age of 65. He has thus 
enabled me to present the picture 
as it might affect our group. In pre- 
senting the plan of the New Jersey 
Pension Survey Commission, there- 
fore, I am taking the liberty of fol- 
lowing the essential features but 
changing the figures to conform 
to our requirements. With these 
changes I quote from this report: 
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“The true cost of a pension bene- 
fit and the essential principles in- 
volved in financing it on a sound 
basis may be illustrated by a sim- 
ple example. Consider the case of a 
man who enters hospital employ- 
ment at go years of age and receives 
a salary of $1,000 per year. Assume 
that he continues at this rate of 
pay until he reaches 65, when he is 
retired on a life pension of one- 
half pay, or $500 per year. 

“During his 35 years of active serv- 
ice this employee will receive salary 
payments totaling $35,000. At the 
time he is retired it is impossible 
to determine the exact cost of his 
pension since it is payable as long 
as he lives and may be terminated 
within a few months or may con- 
tinue for 40 years. 

“Mortality experience covering 
hundreds of thousands of similar 
cases shows that, on the average, a 
man retired at age 65, will live about 
13 years after that time. Let us as- 
sume that the employee in question 
will live exactly 13 years after he is 
pensioned. The total amount of his 
pension payments then will be 13 
times $500, or $6,500. The major 
problem of a retirement plan is to 
develop a financial program which 
will guarantee that this substantial 
sum will be available when it is 
needed. 

“The only logical basis of provid- 
ing such a retirement allowance is 
to accumulate it during the period 
of active service. If the employer, or 
the employer and employee jointly, 
were to set aside throughout the ac- 
tive service of this employee the 
amounts which, without the aid of 
interest, would produce $6,500 at 
retirement, the annual contribu- 
tions would amount to more than 
18 per cent each year of the em- 
ployee’s salary. But in practice, of 
course, the amount set aside each 
year should be invested conserva- 
tively and the income from this in- 
vestment added to the fund. 

“It is fair to assume that such an 
investment should earn interest at 
the rate of at least 3 per cent per 
year compounded annually. On this 
basis $1 set aside in the first year of 
the employee’s service will accumu- 
late to nearly $3 at the time the 
employee is ready to retire. 

“Reference to any sinking fund 
table will show that instead of 18 
per cent of the current salary, a 


contribution of about 834 per cent, 
with the aid of interest, will be 
adequate. 

“Consider the case of five em- 
ployees entering service at age 30 
and assume that one of them leaves 
the service at the end of the first 
year, a second at the end of the 
fifth year, a third at the end of the 
tenth year, a fourth at the end of 
the twentieth year, while the re- 
maining employee continues in 
service until the completion of the 
thirty-fifth year, at which time he 
is retired on a pension of one-half 
pay. 

“An ordinary interest calculation 
will show that instead of 834 per 
cent required in the case of a single 
individual, a contribution of 334 
per cent applied each year against 
the total payroll of the group and 
accumulated with interest will be 
sufficient to provide the pension. 
In other words, by making allow- 
ance both for interest accumula- 
tions and for separations from 
service prior to the granting of 
pensions, the cost of the simple 
plan above described is 334 per 
cent of the payroll instead of 18 per 
cent which would otherwise be re- 
quired. 


May Pay Beneficiary 


“In actual practice, pension and 
annuity plans often provide that 
in the event of death of an em- 
ployee during active service certain 
benefits will be paid to his bene- 
ficiaries, and that if an employee 
leaves service prior to pensioning 
his accumulated contributions will 
be returned to him. Provisions of 
this type will, of course, operate to 
increase the required rate of con- 
tribution. They do not change the 
fundamental characteristics of a 
sound financial plan, however, and 
have been omitted in the foregoing 
illustration merely for reasons of 
simplicity. 

“The jointly contributory sys- 
tem, or the system supported by the 
joint contributions of the employ- 
ees and the employer, appears pref- 
erable to a system supported en- 
tirely by the employer or a system 
supported entirely by employees.” 

Our association might well ap- 
point a Commission on Pensions 
charged with the duty of studying 
this whole subject and reporting to 
the Association at a subsequent 
meeting. 
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en WE AFFORD to have a health 
program? 

“In years past this question often 
has plagued management anxious 
to care adequately for the health 
and well being of its employees. 
The question has been especially 
difficult of solution in the case of 
small plants. 

“Later, the same question was re- 
phrased in the light of experience 
of many plants of all sizes which 
had instituted health programs and 
found them profitable from every 
angle as, ‘Can we afford not to have 
a health program?’ 

“Today it has been established, 
as definitely as can be, that no 
plant, however small, can afford to 
be without a health program.” 

Thus states the latest publication 
on health protection of the Na- 
tional Association of Manufactur- 
ers, “Health on the Production 
Front” (p. 45-)- 

Hospitals constitute the nation’s 
sixth largest industry. And they 
represent an industry which is not 
without hazards to the people they 
employ. Tuberculosis is the greatest 
single health hazard to which hos- 
pital people are exposed. This is 
true to the extent that tuberculosis 
must be considered as an occupa- 
tional disease as far as hospital 
workers are concerned. 

Hospital workers are exposed to 
the hazard of tuberculosis because, 
as reliable studies have shown in 
various general hospitals through- 
out the country, anywhere from 1 
to 2 per cent of patients admitted 
to these hospitals suffer from active 
pulmonary tuberculosis without 
their physicians or attendants be- 
coming aware of this fact. 

Coming in close contact with an 
infectious disease like tuberculosis 
without using the necessary precau- 
tions, nurses and attendants can 
readily contract the disease. Hence 
the prevalence of tuberculosis 
among nurses, which is the leading 
cause of death in this occupational 
group. 
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In turn, a hospital attendant, 
particularly a nurse, suffering from 
active pulmonary tuberculosis with- 
out her disease being recognized, 
can readily transmit tuberculosis to 
her patients and especially so if she 
is employed in the obstetrical or 
children’s division or in the nurs- 
ery, because children are particu- 
larly susceptible to the disease. 

A definite obligation rests, there- 
fore, upon the hospital administra- 
tor to ascertain that his workers are 
free from the contagious form of 
tuberculosis. In cases where it was 
shown that the development of tu- 
berculosis in a baby could be traced 
to an attending nurse the courts 
have also established the legal re- 
sponsibility of the hospital. 

Hospitals therefore have a double 
obligation—purely as industrial es- 
tablishments—in tuberculosis pre- 
vention. They have to institute 
preventive measures, as do other 
industries in protecting employees 
from the specific hazards to which 
they are exposed in the process of 
production on one hand, and to 
protect their patients from con- 
tracting a new contagious disease 
from their attendants, just as food 
processing industries have to pro- 
tect their customers from becoming 
ill through the consumption of 
their products. 

The attack on tuberculosis in 
hospitals must be conducted on a 
twofold plane. Unsuspected tuber- 
culosis among the patients must be 
discovered for the sake of the pa- 
tient and for the protection of the 
hospital personnel, while unsus- 
pected tuberculosis among the em- 
ployees must be ferretted out for 
the sake of the personnel and the 
protection of the patients. 

Only a handful of hospitals now 
conduct a systematic search for tu- 
berculosis among their patients. 
Tuberculosis surveys in hospital 


personnel, particularly among stu- 
dent nurses, seem to be somewhat 
more frequent. 

During the last five years we have 
conducted a tuberculosis survey 
among the personnel of the three 
general hospitals of Peoria. The 
tuberculin test was performed by 
the writer and the chest x-rays of 
the positive reactors were taken and 
interpreted by the _ radiologists— 
Dr. Fred Decker, Dr. P. R. Dirkse 
and Dr. P. B. Goodwin—of these 
hospitals. The positive radiograms 
were reviewed by the writer and in 
case of disagreement in interpreta- 
tion he used his own in the study. 

A total of 2,324 tuberculin tests 
were made during the five years. In 
many instances the test was repeat- 
ed on the same individual as long 
as it was negative. The average 
number of persons tested per an- 
num was 464. The number of posi- 
tive reactors observed was 1,073, or 
214 annually—an infection rate of 
slightly above 46 per cent. 

Because the majority of the peo- 
ple tested belonged to the younger 
age groups like student nurses, this 
rate must be considered exceedingly 
high. During the five years 20 cases 
with significant tuberculosis were 
discovered in this group. In addi- 
tion, two student nurses and one 
graduate developed tuberculosis in 
the midyear after the completion 
of the autumn survey. The number 
of cases found was 4.6 per annum 
—a case rate of about 10 per cent. 
Of the 23 cases found, two have 
proved fatal. The fatality rate thus 
was about 10 per cent, which must 
be considered exceedingly high 
since the majority of the cases was 
found in the minimal stage of the 
disease. 

The case of a senior student 
whose condition was discovered 
midyear is particularly interesting. 
She had developed pneumonia (?) 
in December 1942. Because she ap- 
parently did not recover entirely 
from her disease, a radiogram was 
taken on December 21. This showed 
the signs of minimal tuberculosis. 

Since the symptoms present 
seemed to be trivial to the attend- 
ing physician he permitted her to 
go on with her work. Her condition 
not having improved, she presented 
herself at the chest clinic on March 
2, 1943. When her radiogram 
showed a slight extension of her 
disease, she was advised to enter 
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the sanitarium. This she refused to 
do, pleading that she had only six 
weeks’ classwork to do to finish her 
training. 

After arrangements had _ been 
made with her school that. she be 
permitted only to attend classes and 
be relieved from other duties, so 
that she could rest in: bed after 
classes, her plan was consented to. 
Six weeks later the radiogram of 
her chest again showed slight pro- 
gression of the desease. 


She was again advised to enter 
the sanitarium immediately. This 
she again refused to do, because 
she wanted to participate in the 
graduating exercises. Our sincere 
pleading with the patient and her 
mother—herself a graduate nurse— 
was of no avail. 


When she finally entered the 
sanitarium following graduation 
exercises in June she was suffering 
from an acute spread of her disease 
and was in a hopeless condition. 
Her family removed the patient 
from the sanitarium on January 6, 
1944 and took her to their home in 
the country where she died on May 
1 following. 


In contrast with this experience 
we can cite that of the Peoria Muni- 
cipal Tuberculosis Sanitarium with 
an employee contingent of 45. 
Here, from January 1, 1930, to date 
only one housekeeper—who did not 
come. in contact with the patients— 
developed a pleurisy with effusion 
and one nurse developed minimal 
tuberculosis. 


In the later case it may readily 
be questioned whether the patient 
contracted her disease through her 
work at the sanitarium, because for 
a considerable time after her duty 
hours she has taken care of her 
father who was seriously ill, and 
nursing him she has undergone un- 
due physical and mental stress. 


At the sanitarium, however, it 
has been our practice every three 
months to take a radiogram of the 
chest of every nurse and attendant 
who comes in close contact with the 
patients, every six months of those 
whose contact is only casual, and at 
least once a year of all our workers 
who do not come in contact with 
our patients. Moreover, every time 
a patient develops a “cold” or low 
grade fever or other trivial symp- 
toms which may be due to tubercu- 
losis, a chest radiogram is taken 
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irrespective of the routine examina- 
tions. 


Great strides have been made 
by the organized antituberculosis 
movement towards the education of 
the general public during the past 
40 years. The results accomplished 
justify all these efforts. 


Incredible as it may seem, how- 
ever, the groups which should be 
in the vanguard of the antitubercu- 
losis movement and whose co-opera- 
tion and leadership in it would be 
of inestimable value, were the least 
aroused to adopt the modern meth- 


Keeping A breast 


‘fF EADING MAKETH a full man, 

R' conference a ready man, and 
writing an exact man.” This quota- 
tion from Francis Bacon was fre- 
quently used by Sir William Osler. 
It would seem quite pertinent to 
apply this to the field of hospital 
administration. Certainly the result- 
ing qualities herein suggested would 
indicate a desirable type of admin- 
istrator. 

The journals are truly the voice 
of the hospital world. If they are 
to serve their purpose to best ad- 
vantage, they will encourage con- 
tributions from the young, untried, 
perhaps diffident worker in the 
field. There is a natural tendency 
to fill the columns with articles 
from the well-known and experi- 
enced authors. To a large extent 
this is necessary and desirable, but 
a certain amount of material from 
new sources may bring forth worth- 
while ideas. 

Almost everyone, in the course of 
his professional life, has developed 
something which is worth sharing 
and the opportunity of presenting 
such ideas stimulates creative think- 
ing. Too often such opportunity 
comes only from program appear- 
ance and naturally these opportuni- 
ties are limited. 

Perhaps the editorial boards 
might offer advice or assistance to 
the newcomers in this field. Editors 
are quite conversant with the use of 
the blue pencil and can easily pro- 
tect their journals from the unsea- 
soned and the unsound. A more 
active representation of editorial 
boards at state and sectional meet- 
ings might unearth both new ma- 
terial and new talent which would 


ods of tuberculosis control. We re- 
fer to the general practitioners of 
medicine, nurses and hospital ad- 
ministrators. 

Hospitals in general are reluctant 
to adopt the modern methods of 
tuberculosis control because of the 
expense involved. A similar stand 
~was taken by industry not many 
years ago in reference to industrial 
hygiene and medicine. Experience, 
however, has convinced industry, 
large and small, as Dr. Victor G. 
Heiser puts it that, “In war or in 
peace, no plant is too small to pro- 
fit from a health program.” 


With the Journals 


benefit both the journals and the 
hospital people generally. Good 
ideas may sometimes spring from 
the most unexpected sources. 


It is well understood that the 
modern hospital is a very complex 
organization with highly specialized 
departments. No administrator can 
hope to know all there is to know 
about each. He is rather depend- 
ent upon hospital and allied per- 
iodicals for information relative to 
the latest development and_ best 
thought in the hospital field. These 
periodicals serve as a forum for the 
exchange of experience and can be 
as valuable to us as we make them. 
No hospital administrator can af- 
ford to become parochial in atti- 
tude or limit the circle of his 
thought. He must strive constantly 
for improvement—and a mind can- 
not be improved except by its own 
activity. 

The American College of Hospi- 
tal Administrators, in an analysis 
of duties and responsibilities, has 
this admonition for the hospital ad- 
ministrator: 


“It is not sufficient that he attend 
meetings. He should participate in 
hospital work being carried on. He 
should give the benefit of his ex- 
perience to others, by taking part 
in discussions and presenting pa- 
pers about subjects on which he is 
qualified to speak. Apart from the 
direct contact with others in the 
hospital field, he will keep up-to- 
date by constantly reading hospital 
magazines and other publications.” 
—Pearvt R. FisHer, R.N., superin- 
tendent, Thayer Hospital, Water- 
ville, Me. 
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OOD MEDICAL RECORDS charac- 
G terize the good hospital. Every- 
one agrees that good records are 
essential for the benefit of the pa- 
tient, important for statistical and 
teaching purposes, and the chief 
bulwark of defense whenever a 
claim of malpractice is made against 
the hospital or the ‘attending phys- 
ician. 

There is little disagreement as to 
what constitutes a good hospital 
record. The real problem is how to 
induce those who contribute entries 
to the hospital chart to pass beyond 
theoretical appreciation of these 
values to the point of actually pro- 
ducing records more nearly resem- 
bling the ideal. 

A good hospital record should 
contain sufficient data to justify the 
diagnosis, the treatment, and the 
result. It should be so maintained 
that in case of a change of physi- 
cians the new physician coming on 
the case may carry on the care of 
the patient, intelligently and effec- 
tively, on the basis of what is then 
contained in the record. 

A good record gives a clear and 
accurate picture of the case at all 
times from admission to discharge. 

It is fundamental that the hospi- 
tal record must contain a history 
and a complete physical examina- 
tion. The history and the physical 
examination, plus the laboratory 
investigations, should justify a diag- 
nosis, at least a working diagnosis. 

If a diagnosis cannot be made at 
once it should be so stated on the 
chart, and generally in such circum- 
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AUTHORIZATION TO TREAT A PATIENT WHO HAS RECENTLY OR PARTIALLY ABORTED 


History 








I have written (read) the above statements and I swear that they are true in every respect, and authorize 


wy... ._.... to treat me for the condition which 1s related in the above history 


Dated 


(Signed)___ na és adel 


I have read the above statement. I have heard the history as related by this patient. I know that the statement 
conforms to the history given by the patient, and I believe the same to be tru 


Dated _ pea 


(Signed)___ eee 


I have examined the patient. By the history which appears above and by examination, I find her condition to be 








I have consented to treat her for that condition, relying upon her statements as being truthful. 


ee. 


(Signed) Dr.___ ere re 


Instructions: If the patient is able to do so, _ — write the history of this case (otherwise written at her dictation). Be sure that she proton 


out the date of recent abortion, the date she fi 


a relative of the patient. It might, 
fication of ‘the facts. 


200 3-43 K4 CO 


ame to you, the condition of which she complained when you first , her, and such 
further information as may be pertinent to npr fact ‘chet this abortion occurred before 
however, be office nurse. Whenever 


the patient was seen or treated by witness 


possible, the d dsster dake Gacets comieden ws tartar eae 


FORMS such as this help to safeguard hospital and attending physician against unfounded 


claims of malpractice, 


stances consultation should be had. 
The consultant’s findings and rec- 
ommendations, signed by him, are 
to be attached to the hospital rec- 
ord. These entries unite to form the 
foundation of a good record. 

By means of progress notes a con- 
tinuing picture of the developments 
of the case, the course of the dis- 
ease, the occurrence of complica- 
tions, is clearly and fully set forth. 
Each progress note should include 
the patient’s complaints and the 
physician’s objective findings at the 
time the entry is made. 

It is important that a progress 
note be made at the time of dis- 
charge. This note should be suffi- 
ciently comprehensive to describe 
fully the patient’s condition at that 
time. 

At present, when hospitals must 
function with reduced personnel, 
when there is paper shortage, and 
the storage of records is becoming 
a problem, there is a growing tend- 
ency to approve shorter forms or 
the elimination of some portions of 


save them from costly and embarrassing civil or criminal suits. 


hospital records. It is suggested that 
care be exercised in this matter. 

Particularly is it true in some 
hospitals that nurses’ bedside notes 
have been skeletonized. It is urged 
that every nurse in attendance 
upon a patient be required to note 
on the chart the patient’s com- 
plaints and her own observations 
during each tour of duty on the 
case. 

It should be required that all 
orders be signed by the attending 
physician—orders given over the 
telephone to be signed at the next 
visit to the hospital. The hour as 
well as the date should be entered 
in connection with every order 
placed on the hospital chart. 

Preoperative histories should be 
mandatory. If the hospital is not 
forewarned so as to take proper 
protective measures it may find it- 
self without good defense to a seri- 
ous claim. Thus, the patient may 
be a diabetic, an alcoholic, a drug 
addict, or even psychopathic. 

It is pointed out that the law re- 
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quires the hospital to exercise or- 
dinary care for the protection of the 
patient which, it is held, should be 
proportional to the physical and 
mental condition of the patient. 

It should be provided that the 
anesthetist may not proceed with 
the administration of the anesthetic 
unless the case has been properly 
worked up. 

If the surgeon states that the case 
is an emergency, he should be re- 
quired to sign a statement on the 
chart to the effect that he is aware 
of the fact that there is no blood 
count, urinalysis, history or physical 
examination recorded on the chart 
and that he assumes responsibility 
for the omission. In a number of 
instances there have been serious 
legal repercussions in connection 
with cases that went to surgery with 
blank charts. 

In the case of every patient ad- 
mitted, minimum clinical labora- 
tory investigation should be re- 
quired. No bone or joint, head or 
spine surgery should be permitted 
until after x-ray; and serial check 
x-rays should be required, routine- 
ly, in the care of fracture cases. 

A rule of the hospital should re- 
quire consultation when a patient 
is not doing well or is complaining 
of his progress or of his care. From 
a medico-legal point of view, com- 
plaining patients are dangerous 
patients. 

In the event that a patient sus- 
tains—or claims to have sustained— 
an injury while in the hospital, the 
patient should immediately be ex- 
amined by his attending physician 
and one other physician nominated 
by the hospital. The findings 
should be written up and attached 
to the hospital record. 

In such circumstances—as at all 
times—full disclosure should be 
made to the patient or to someone 
on behalf of the patient. Both hos- 
pital and attending physician are 
under a duty to act with the utmost 
good faith toward the patient. 

The forms referred to are com- 
bined with several others to make 
the complete hospital record. Space 
limitation prevents discussion of 
the several other forms which are 
used routinely or in connection 
with particular cases. A few obser- 
vations may be made. 

A consent to operation or a re- 
lease form that is signed in blank 
by a patient who does not know 
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what he is signing is practically 
valueless. Consent to operation 
must be “understandingly” given. 
This means that simple and suffi- 
cient explanation should be given 
to the patient so that he may not 
thereafter reasonably claim he did 
not know what he was consent- 
ing to. 

The consent to operation should 
be as specific, concise, and direct as 
is possible in the circumstances. 
“Blanket” consent forms purport- 
ing to authorize any and all proce- 
dures are undesirable. If surgery is 


likely to result in sterility the pa- 
tient should be so advised and 
acknowledgment and authorization 
of both spouses should be secured. 
It is wise to indicate, however, that 
sterilization is not guaranteed. 

The matter of baby identification 
is important. Any method is satis- 
factory that will meet the situation 
of simultaneous deliveries of two 
babies of the same sex with the same 
surname. If footprints are used as 
a-part of the system, the prints 
should be carefully made. As fre- 
quently made footprints are no 


Consent to Operation 


1. 


I hereby authorize and direct Dr. 








to perform the following operation upon me 











5 (his) 
and to do any other procedure that (their) judgment may dictat 
e 


during the above operation. 


Re 


I und 
understand that the surgeon (surgeons) will be occupied solely 


with th | i 
© surgery, and that the administration and maintenance of 


the anesthesiz is an independent function, 


of Dr. 


and will be in charge 





I consent to the administration of such anesthetic 
ui , 


as Dr. 





3. 


this operation, although no such result is warr, 


or anesthetics, 


——— msy deem advisable in my case. 


It has been explained to me that I may be sterile as a result of 
) 


ented or guaranteed. 


I un i 
aerstand what the term sterility means and, in giving my consent 


to the operation, 


such a result. 
A.M. 
Hour P.M. 


_ 


I have in mind the possibility (probability) of 


Signed 





Witness 





4. I join in authorizing the performance, — 


Surgery consented to above. 


upon my (husband), of the 


It has been explain 
(eite) plained to me that, as a 


result of the operation, ay (husband) may be sterile.2 


i. 


Cross out paragraphs not applicable to particular case 





GRADUALLY coming into more widespread use, such forms as this ‘Consent to Operation’ 
play an increasingly important role in providing complete and accurate medical records. 
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more than smudges, blots of ink, 
and are valueless for identification 
purposes. 

In the event that a patient who 
is aborting or who has recently 
aborted, enters the hospital, it is 
recommended that a special “abor- 
tion form” be used. Copies of this 
form are available. 

Instances may be cited to show 
how effective good hospital records 
are in defense against unfounded 
claims of malpractice. On the other 
hand many suits have been pre- 
judiced or lost because of poor med- 
ical records, both in the hospital 
and in the personal office. These 
are matters of common knowledge; 
yet the average physician continues 
to be careless in his preparation of 
records notwithstanding that they 
may be the only safeguard to his 
reputation and to his purse. 


Must Be Complete 


It is submitted that it is a part 
of the hospital’s duty to require that 
records be accurate and detailed; 
and that they be completed. Only 
when the doctor is brought to real- 
ize their importance can hospital 
records achieve their real value. 


A few actual cases are cited: 


1. A patient entered a hospital 
for the application of a plaster cast. 
The history mentions the type of 
accident, but the date of its occur- 
rence is not given. No record of 
physical examination and no x-ray 
report are incorporated in the chart. 
The progress notes only reiterate 
“patient’s condition — satisfactory” 
although the patient ran a tempera- 
ture for several days. This record 
is inadequate. 

2. A patient with preoperative 
diagnosis of ovarian cyst was op- 
erated upon. It was found that she 
was about two months pregnant. 
The history does not disclose that 
she was asked regarding her last 
menstruation or any other question 
respecting that function. 


3. A patient had an appendec- 
tomy. On the hospital chart the 
progress notes read, “patient in 
good condition, patient in excellent 
condition, patient doing nicely in 
every way,” despite the fact that on 
these three consecutive days the pa- 
tient’s temperature reached 102.4°, 
103.2° and 102.6°, respectively, and 
the wound was draining. Obviously, 
these notes are not only unsatisfac- 
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tory but actually misleading and 
prejudicial to the defense. 

4. Another’ appendectomy case: 
The appendix had ruptured, peri- 
tonitis was present. The patient 
died on the fifth post-operative day. 
The progress notes, four in number, 
were similar in tenor to those in 
the case cited immediately above. 
In fact the last progress note en- 
tered about 12 hours before death 
read, “‘patient’s condition is satis- 
factory in every respect.” What is 
the defendant physician going to 
say when he is asked in court to 
explain this progress note? 


5. A caesarian section. The op- 
erative field was given routine pre- 
paration in the operating room. 
The patient presented what was ap- 
parently a local chemical burn, 
exact cause unknown. There was no 
mention whatsoever of this condi- 
tion on the hospital chart. The 
court thought this was remarkable 
and may have wondered if the un- 
derlying thought was to try to es- 
cape a possible claim by conceal- 
ment. : 

6. Staphylococcus aureus septi- 
cemia. The patient lost his sight. 
Such a condition naturally evokes 
the sympathy of jurors. Neverthe- 
less the verdict was in favor of the 
physician. The attending physician 
had given excellent care to the pa- 
tient and—of the greatest impor- 
tance—he was in a_ position by 
means of the hospital chart to prove 
that he done so. 


7. A case of false imprisonment. 
A patient, said to be insane, was 
kept in a locked room for six days. 
She sued and recovered on her ac- 
tion. A sane patient cannot be kept 
in a hospital against his will. Nor 
can an insane patient be confined 
beyond the time provided by statue 
without securing the necessary court 
order. The time provided is 48 
hours, except that it is 72 hours 
when a holiday joins the week end. 


8. In this case the defendant 
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physician spent a very uncomfort- 
able three days on the witness stand 
undergoing cross examination. The 
lengthy and unpleasant examina- 
tion was occasioned because the 
records were poor and contained 
some discrepancies. 


9. This case, that of a patient 
nearly five months pregnant who 
developed intestinal obstruction, 
underwent surgery and miscarried, 
is mentioned because it again so 
well illustrates that while a physi- 
cian may be unjustly accused, he 
can be in a position so that it is 
very unlikely that the plaintiff will 
prevail. 


Records Established Defense 


In this case the defendant not 
only had taken good care of his 
patient but his records, office and 
hospital, were splendid and served 
to establish his defense. Further- 
more, he had had consultation at 
the critical moment. 


10. Trouble sometimes results 
from the use of improper or incor- 
rect words in a hospital record. For 
example, in a recent instance, a 
house physician started his history 
with the statement “the patient was 
operated on five days ago by a 
quack.” The impropriety of this 
statement is obvious. 

Another instance of the use of an 
incorrect word: A case of premature 
delivery in which a_ pediatrician 
called in consultation gave the baby 
an injection of gocc of adult blood 
in the right buttock. Next day the 
baby was transferred to another 
hospital. The hospital chart of the 
first hospital presented an entry 
dated at the time of the transfer 
to the effect that there was redness 
and swelling about the site of the 
injection in the buttock. 


The hospital chart of the second 
institution contained many refer- 
ences to the envolvement. For the 
first few days the references are to 
a “slough” or to the “wound.” Then 
some nurse refers to the “burn” on 
the right buttock and the word 
“burn” is used thereafter through 
the record. 


Eventually the first hospital was 
sued on the claim that the baby 
suffered a burn while in that insti- 
tution. The erroneous entries on 
the chart of the second hospital 
gave color to the claim and were 
hurtful to the defense. 
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FAMILY DOCTOR 
Ls Cast in Role of Co-ordinator 


Ts was when all physicians 
were the father confessors of 
their patients, as well as dressers of 
their wounds and ameliorators of 
‘their ailments. Time was when a 
little black bag, a quick and reten- 
tive memory, a level head and kind- 
ly heart constituted a full medical 
armamentarium. 

Physicians used to be the most 
rugged of rugged individualists. 
But today, the practice of medicine 
is more and more becoming a co- 
operative venture. No one man, ob- 
viously, can be proficient in all of 
the ramifications of internal medi- 
cine, surgery and its sub-specialties 
—roentgenology, pathology and so 
forth, so that physicians are bound 
to become more and more interde- 
pendent on each other and on the 
hospitals with which they are con- 
nected. 


Confidence Is Important 


Much has been said and written 
about the close personal relation- 
ship that there should be between 
doctor and patient. That the pa- 
tient’s confidence in “his doctor’ is 
tremendously important, no one 
will deny. Yet, it is obviously im- 
possible for a patient to pour out 
all his personal worries to the in- 
ternist, urologist, pathologist and 
x-ray man, or for him to have 
enough personal contact with these 
men to have equal personal con- 
fidence in all. 

This difficulty, I have often 
thought, could be overcome if the 
patients and the various specialists 
would look upon the so-called gen- 
eral practitioner or internist more 
as a co-ordinator of their various 
activities, and less as a “first-aider”’ 
whose chief duty is to be routed 
out of bed in the middle of the 
night, make a tentative diagnosis, 
and “hold the fort” until arrange- 
ments for special studies can be 
completed. 

A comparison to this plan might 
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be made in a consideration of the 
working routine in the average 
modern bank or trust company. An 
individual, especially one without 
any particular training or experi- 
ence in business or finance, with 
money to invest and a desire for a 
banker’s advice, will more than 
likely select his bank because of 
some personal contact with one of 
its officers. And if an account is 
opened, and investments made, that 
particular officer is assigned as be- 
ing “in charge” of that account. 


But one may rest assured that the 
particular officer in charge of that 
account has no individual authority 
or desire to decide as to investments 
for this particular client’s funds. 
Indeed, decisions are only made af- 
ter numerous committee meetings 
and consultations with the “spe- 
cialists” who make up the bank’s 
administrative personnel—together 
with the advice of the officer in 
charge of the account, who, through 
his more personal contact with the 
client, has more intimate knowl- 
edge of his personal situation. 


Both bank and physician like- 
wise have a job of selling to do, as 
both are in a position to know what 
is best for client or patient. It is 
here that the personal equation 
again arises. It is simple enough for 
a surgeon to decide that a gangren- 
ous foot should be amputated. Yet 
one wonders how often the prin- 
ciples of blood circulation and lym- 
phatic flow are explained to the 
patient so that the reasons for the 
operation are clear to his lay mind. 


Some surgeons are masters of this 
art and as a result are counted 
amongst the best teachers in -our 
medical schools; others are not, so 
that the’ internist or family doctor, 
or whatever one chooses to call 
him, should make it his duty to as- 
sure himself his patient is satisfied 


that any particular procedure is ne- 
cessary—and logically satisfied at 
that. 

Far too often recovery has been 
delayed or prevented by the worry- 
ing and fretting of an uninformed 
patient. Of course, medically it is 
not always necessary to call a spade 
a spade. “Tumor” is often a better 
word to use than “cancer,” “Muscle 
weakness” than “paralysis,” but the 
fact remains that the patient is en- 
titled to a logical explanation. 

One often hears, in this connec- 
tion, the statement that doctors 
nowadays depend too much on lab- 
oratory studies for their diagnosis 
and not enough on their powers of 
observation. 


Factual Report Convinces 


The pallor and glossy tongue of 
an individual suffering from per- 
nicious anemia may be pathogno- 
monic to an observant physician, 
yet a laboratory man’s report that 
the hemoglobin is 55 per cent of 
normal and the microscopic exami- 
nation of the blood shows numer- 
ous immature red cells, is frequent- 
ly more convincing to the patient. 
Knowing that the patient’s co-op- 
eration is necessary in the treatment 
of almost all ailments, it is fre- 
quently necessary to convince the 
patient he has the disease before 
proper therapy can be instituted 
effectively. 

It is our contention, therefore, 
that the general practitioner should 
be the co-ordinator of specialists’ 
efforts. His advice and suggestions 
to surgeons on such matters as type 
of anaesthesia, idiosyncrasies of 
diet, choice of post-operative medi- 
cation, and many other problems, 
should be of great assistance to the 
specialist. 

For the general practitioner—if 
he is worthy of the name—knows 
the answers to these questions about 
his patients, and knows them well. 
As a corollary to this, of course, the 
general practitioner should have 
the full respect and co-operation of 
his very necessary colleagues, the 
specialists. Finally, as somewhat of 
an afterthought on this score, we 
believe that medical schools would 
do well to consider giving candi- 
dates for the degree of doctor of 
medicine more time in the study of 
normal and abnormal psychology 
than they do at present. 
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Blue Cross News 


sentra 6 of hospital employ- 
ees and their dependents in 
Blue Cross plans is a continuing 
problem of administration and 
public relations. The understand- 
ing and support of hospital em- 
ployees are essential to the success- 
ful administration of Blue Cross 
benefits, but utilization by hospital 
employees is typically greater than 
for the general public. 

Extra utilization by hospital em- 
ployees is explained by the follow- 
ing facts: (a) most hospital em- 
ployees are women, who require 
more care than men; (b) the level 


of health for hospital activities ° 


must be high; (c) hospital em- 
ployees are familiar with the bene- 
fits of prompt hospital care and 
are frequently hospitalized for 
minor illnesses; (d) hospitalization 
is controlled by the subscriber’s 
employer or professional associ- 
ates, a condition which does not 
obtain in other lines of work. 


Differences in the amounts of 
hospitalization among employees 
of the member hospitals indicate 
that some care is elective in char- 
acter. As a control upon excessive 
hospitalization, member hospitals 
in 47 of 79 Blue Cross plans have 
agreed to a restriction upon the 
amount of money which will be 
paid out on behalf of hospital 
employees and dependents. 

The most common practice is to 
express the maximum hospital pay- 
ments as a percentage of the total 
subscriptions. Payments beyond 
this amount are “charged back” to 
the employing hospital. 

Among the 40 plans expressing 
monetary payments in terms of the 
income, 26 agree to pay back 100 
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How Plan Hospitals Handle 
EMPLOYEES’ CARE 


per cent. Above this limit two 
plans return 110 per cent, one plan 
115 per cent, and another 150 per 
cent of subscribers’ income. Below 
100 per cent, one plan returns 95 
per cent; for six plans the rate is 
go per cent; for two it is 85, and 
for one 80 per cent. 

One plan charges hospital em- 
ployees 20 per cent more than the 
general public; three plans require 
the employee to pay for the first 






three days of care; one plan re- 
turns 100 per cent of the income 
less the  proportionate- operating 
costs of the plan; two plans do not 
enroll hospital employees as sub- 
scribers. 


Thirty-two plans enroll hospital 
employees and dependents on the 
same basis and with the same bene- 
fits as other employed groups, with 
no restrictions on rates or amounts 
paid hospitals on behalf of services 
for such employees. 


Approximately half of the plans 
state explicitly that student nurses 
are not eligible for Blue Cross en- 
rollment, mainly on the ground 
that services to this group are reg- 
ularly provided by the hospitals 
in which the nursing schools are 
administered. 


Must Specify Service Benefuts 3 


Labor union members who de- 
sire Blue Cross benefits as part of 
a contract of employment must 
request such protection specifical- 
ly, if they are to be assured service 
benefits rather than cash indemni- 
fication for hospital care. This 
fact became established in the re- 
cent arbitration of a dispute be- 
tween the Hershey Chocolate cor- 
poration and the Bakery and Con- 
fectionery Workers union. 

A contract of employment be- 
tween the union and the company 
stated that in addition to group 
life insurance available to the em- 
ployees through a commercial car- 
rier there were to be added “sur- 
gical benefits for all employees, 
half-benefits for employees’ depend- 
ents and hospitalization for all 
employees and dependents.” 


The company entered into a 
master contract with a commercial 
carrier for “hospitalization expense 
insurance benefits.” Union mem- 
bers protested that hospitalization 
implied service benefits, and stated 





that they had Blue Cross in mind 
when the term “hospitalization” 
was written into the contract. 

A representative of the Pennsyl- 
vania state department of insur- 
ance and the director of the Hos- 
pital Service Plan Commission 
testified that the term “hospitali- 
zation” should properly be defined 
to mean hospital service. 

The arbitrator ruled that the 
union should have made its inten- 
tions perfectly clear, and, that in 
the absence of such a specification, 
the company was within its rights 
in offering a program of hospi- 
talization expense indemnification 
rather than the service benefits of 
a Blue Cross plan. 


Three New Medical Service . 
Plans Reported Under Way 


Medical service plans continue to 
develop in various parts of the 
United States. Most recent are ac- 
tivities in three widely separated 
communities, Huntington, W. Va., 
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Pawnee, Neb., and the state of 
Washington. 

In the Huntington area the med- 
ical and surgical benefits will be 
provided directly through Hunt- 
ington Hospital Service, Inc., the 
Blue Cross plan, under the super- 
vision of a special committee ap- 
pointed by the Cabell County 
Medical Society. 

The plan was inaugurated offici- 
ally on August 1 with a group of 
500 employees, and some medical 
bills have already been paid. The 
CIO local union has officially en- 
dorsed the plan. 

In Nebraska the Pawnee County 
Medical Society has adopted a con- 
stitution and by-laws for complete 


medical service in the home, office 
and hospital for workers and their 
families. A special corporation is 
being established, but membership 
is available only to Blue Cross 
subscribers. 

The picture differs greatly in the 
state of Washington where the 
State Medical Association has spon- 
sored and organized an insurance 
company to offer hospitalization 
indemnities to workers and de- 
pendents, in competition with the 
existing Blue Cross plan. County 
Medical Service Bureaus, which 
now have enrolled a large number 
of workers for medical and _ hos- 
pital care, will serve as agencies for 
the new state-wide organization. 


Recommend Individual Enrollment 


For Otherwise Inehgible Persons 


The importance of extending 
Blue Cross protection to all Amer- 
icans has led the Committee on 
National Development of the Hos- 
pital Service Plan Commission 
to recommend “individual enroll- 
ment” by all Blue Cross plans for 
persons who are not eligible under 
present group requirements for 
business firms, communities, or 
professional associations. 


This would also affect self-em- 
ployed persons and self-supporting 
individuals or persons employed 
by establishments with less than 
the minimum number eligible for 
group participation. 

The recommendations are sub- 
mitted with several purposes in 
mind: (a) to interest and enroll a 
substantial portion of the public 
not now eligible on a group basis 
(not merely to stop the criticism 
that individuals are excluded); (b) 
to rely upon popular acceptance 
for a reasonably good “selection” 
among the applicants, rather than 
to use medical examinations, in- 
quiries or interviews for prevent- 
ing the acceptance of “bad risks;” 
(c) to achieve quickly an experi- 
mental enrollment equal to 5 per 
cent of the total membership of 
each Blue Cross plan. 


Tenative proposals suggest that 
applications should be made in 
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writing by mail or at the office of 
the Blue Cross plan. Hospitals 
might also be used as centers of in- 
formation and as agencies to re- 
ceive applications. 

Applications would be received 
during specified “open periods” 
during which additional activities 
would be concentrated in certain 
areas. 

No applications would be ac: 
cepted, verified or become effective 
between open periods. 

The benefits would be essenti- 
ally the same as for group subscrib- 
ers and dependents except for 
omission of maternity coverage, 
waiting periods for certain elective 
operations and exclusion of illness 
or injury existing at the time of the 
application for which hospitaliza- 
tion has been recommended by a 
physician. 

It is suggested that the subscrip- 
tion rates be slightly higher than 
for group participants. 


80 Ratlroads 
In Blue Cross 


The railroad industry is actively 
concerned with health service pro- 
grams and more than 8o railroads 


have enrolled their employees in 
Blue Cross plans, according to a 
recent survey by the Hospital Serv- 
ice Plan Commission. Approxi- 
mately 100,000 employees are now 
protected, and 150,000 dependents 
are also enrolled. 

Among the railroads for which 
there are reported 10,000 or more 
participants under Blue Cross pro- 
tection are: Baltimore & Ohio, 
Canadian National, Canadian Pa- 
cific, Milwaukee Road, Erie, Great 
Northern, and the Pennsylvania. 

Other roads reporting subscrib- 
ing employees in substantial num- 
bers are the Chesapeake & Ohio; 
the Chicago Great Western; Cen- 
tral Railroad of New Jersey; Dela- 
ware & Hudson; Lackawanna; Den- 
ver & Rio Grande; Grand Trunk 
Western; Lehigh Valley; Louisville 
& Nashville; New York Central; 
New. York, Chicago & St. Louis 
(Nickel Plate); Norfolk & Western; 
Pere Marquette; Richmond, Fred- 
ericksburg & Potomac; Seaboard; 
Soo Line; Southern; Wabash; 
Wheeling & Lake Erie. 

The Association of American 
Railroads is now engaged in a 
study of voluntary benefit associa- 
tions of all types, including the 
prepaid plans which limit health 
service to railroad employees, par- 
ticularly in the western part of the 
nation. ‘The commission’s data 
have been made available to the 
Association, and it may be ex- 
pected that membership in Blue 
Cross will continue to expand rap- 
idly in the railroad field. 

Legislation now before Congress 
—known as the Railroad Social In- 
surance Bill~supplements the pres- 
ent provisions of the Railroad Un- 
employment Insurance Act, by 
adding disability benefits (and 
maternity allowances for female 
employees) equal to the present un- 
employment compensation sched- 
ule. 

Some of the labor unions have 
sponsored the bill (which would 
increase the total employers’ and 
employees’ taxes from 9/4 to 144% 
per cent of the payroll). The 
Brotherhoods of Railroad Train- 
men and Locomotive Engineers are 
reported to oppose the amend- 
ments. 
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| “Reporting ‘from ‘Washin eton 


New Federal Act Greatly Increases 
ROLE OF U.S: ?.H.5 


NDER THE TERMS Of the Pub- 

lic Health Service Act, 1944, 
many functions of the U. S. Public 
Health Service have been broad- 
ened. The act brings together in 
compact and orderly arrangement 
substantially all existing laws af- 
fecting the services, at the same 
time eliminating or revising out- 
moded regulations. 

The new act, which has been 
hailed as one of the most progres- 
sive steps in the 146-year history of 
this government branch, provides 
authority to make grants-in-aid to 
research institutions for study of 
any disease in the same way the Na- 


tional Cancer Act of 1937 provides - 


for cancer research. 

Other features include: 

1. Expansion of the federal-state 
co-operative public health _ pro- 
grams. 

2. Establishment of a_tubercu- 
losis control program, patterned 
after the venereal disease control 
program. 

3. Raising of the ceiling on fed- 
eral appropriations for grants-in- 
aid to states for general public 
health services, from $11,000,000 to 
$20,000,000 annually. A_ limited 
portion of these funds may be used 
for the training of public health 
personnel and for special demon- 
strations in the solution of, com- 
munity health problems. 

4. Strengthening of the commis- 
sioned corps of the Public Health 
Service and commissioning of spe- 
cialists in scientific fields relating 
to public health—such as entomol- 
ogy, chemistry and zoology. 

5. Commissioning of personnel 
in wartime with substantially the 
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same benefits and privileges afford- 
ed the commissioned + officers of 
Army and Navy. This feature now 
includes the commissioning of 
nurses. 

6. Retention of all the important 
duties which Congress has laid 
upon the service in legislation en- 
acted over the last half-century. 

The significance of the Public 
Health Service Act is far reaching. 
From a legislative point of view, 
the codification of laws of a serv- 
ice which came into being in 1798 
is of direct benefit, not only to the 
service itself, but to the various 
governmental and _ state agencies 
that have to deal with public 
health. This action might well serve 
as model legislation for all federal 
services and bureaus. 


BUTTER PROGRAM 

A special butter program for hos- 
pitals is being worked out by the 
War Food Administration. The 
program, which is modeled after 
the 1943 set-aside program, has 
been worked out by WFA officials 
and the director of the Wartime 
Service Bureau, who submitted 
a complete report of the problems 
facing hospitals unable to secure 
an adequate supply of butter and 
other dairy products. 

The recent amending of War 
Food Order No. 8, restores the for- 
mer 65 per cent limitations on use 
of milk solids by manufacturers of 
frozen dairy foods, and lowers max- 
imum milk solids content to the 
original 22 per cent limit. 

WFO-8 does not restrict the use 


of nonfat milk solids in ice cream 
so long as the total quantity of 
milk solids used does not exceed 
22 per cent. Heretofore the use of 
fat and nonfat milk solids has been 
on a ratio basis. Removal of the 
provision limiting the use of non- 
fat milk solids in making frozen 
dairy foods was made in recogni: 
tion of the improvements in the 
production of nonfat dry milk 
solids and of the decline in the 
butter production. 


THE NATIONAL FOOD SITUATION 

Food supplies as a whole will 
be relatively plentiful this fall 
and winter because the somewhat 
smaller supplies of meats and dairy 
products will be offset by larger 
supplies of fresh fruits, vegetables 
and cereal products. The civilian 
food supply is being maintained at 
this high level despite large war 
requirements because of the tre- 
mendous increases in total food 
production since the beginning of 
the war. 

The expected reduction in meat 
supplies for the rest of 1944 will 
result from a decline in meat out- 
put as well as from an increase in 
non-civilian demands. Supplies of 
most dairy products will fall off in 
the next few months as a result of 
seasonal decreases. 

Most people think beef is scarce. 
It isn’t. The cattle population of 
the country is around 83,000,000, 
the highest on record. 

WFA wants rationing lifted so 
that much of the meat can be con- 
sumed before the war ends. Under 
the WFA plan “choice” and “good” 
grades would remain on points, but 
these grades go to hotels and res- 
taurants and seldom reach retail 
butcher shops. 

OPA doesn’t want to make beef 
ration-free, fearing this would re- 
lease too many red points to buy 
currently scarce rationed commodi- 
ties like hams and butter. 

Only an extremely flexible ra- 
tioning program by OPA will avoid 
serious market gluts and possible 
sharp declines in cattle prices due 
to the record flow of beef cattle, 
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largely grass-fed, to market. It 
seems to be more difficult to ration 
surpluses than deficits. 

The big postwar problem will be 
one of surpluses and not deficits, 
even though intermediate shortages 
of supply may appear during the 
reconversion period. It is this un- 
precedented production potential 
that is the real barrier against in- 
flation. 

Much will depend on whether 
government control or the judg- 
ment of the marketplace is the reg- 
ulator of prices. 

The Bureau of Agricultural Eco- 
nomics predicts that shortenings 
will be back on rationing next win- 
ter if war demands do not slacken. 
The fats and oils situation is ag- 
gravated to some extent by failure 
of butter production to meet ex- 
pectations. 


PROCUREMENT AND ASSIGNMENT 


It is emphasized by P&A that 
hospitals will not have residents of 
matured experience if they do not 
make every effort to keep women or 
physically disqualified men on their 
staffs for longer periods of time. If 
they do not do this they may find 
themselves in a situation which 
cannot be corrected. 

Those hospitals which report 
they are unable to get physically 
disqualified residents have not, in 
some cases, listed their names in 
the American Medical Association 
Journal as having vacancies. This 
is the only way in which physically 
disqualified house staff members 
can be obtained, and they must be 
obtained insofar as possible if any 
significant maturity of such staff is 
to exist. 

Additional reasons for following 
the recommendation of P&A is the 
possibility of some slight increases 
in quotas of interns and corre- 
sponding decreases in quotas of 
residents for the period July 1945 
to March 1946. Present contracts 
for that period should be made 
flexible enough to arrange for some 
such change in quotas. 


WAR MANPOWER COMMISSION 


The manning table plan, which 
has served as a basis for the orderly 
withdrawal of workers from war in- 
dustries into the armed forces, has 
been terminated by WMC. Re- 
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placement schedules for the induc- 
tion of the men are also being per- 
mitted to expire, according to 
national headquarters of Selective 
Service. Recent changes in regula- 
tions due to lessened requirements 
make it no longer necessary to con- 
tinue the manning table-replace- 
ment schedule method of releasing 
men. 


DEMOBILIZATION PLANS 


The Army is rushing plans for 
demobilization of men when the 
war with Germany ends. It is be- 
lieved that individuals, not whole 
units, will be let out. A formula 
will be worked out with weighted 
factors such as dependencies (spe- 
cial weight for fathers), length of 
service (whether foreign or in 
USA), whether combatant or non- 
combatant, age, special skills (if 
needed at home). 


VETERANS 


A new service designed to aid in- 
dustry in re-employing discharged 
war veterans has been instituted by 
the War Department. Under the 
plan which is being tried out, and 
which will undoubtedly be extend- 
ed, soldiers, sailors and marines 
who are about to be discharged are 
asked at each demobilization point 
by whom they were last employed. 
A postcard is then sent to that em- 
ployer from the demobilization 
center saying in effect, “Pvt. Joe 
Blank was honorably discharged as 
of this date.” 


The system (1) protects the em- 
ployer who is required by law to 
re-employ former employees _pro- 
vided they apply for re-employment 
within 40 days of discharge and (2) 
gives the employer a lead toward 
the employment of men he might 
not otherwise know were available. 


Postwar personnel planning is 
believed to be impeded by legal un- 
certainties as to which veterans will 
claim jobs. Many questions remain 
unsolved, notably the status of fe- 
male workers and temporary work- 
ers. Many workers hired on a tem- 
porary basis have changed their 
status to a permanent basis through 
transfers and upgrading made nec- 
essary by severe manpower short- 
ages. 


Many women. workers are be- 








lieved to be willing to relinquish 
industrial and other jobs, but 
others will undoubtedly want to 
stay. This will be accentuated if 
economic conditions are not favor- 
able, or if war casualties make mar- 
riage more difficult for women. _ 


SURPLUS WAR PROPERTY 


Senate Bill 2065 recommending 
the establishment of a surplus war 
property administration has been 
referred to the Senate Committee 
on Military Affairs. Section 12 states 
that the administrator may pre- 
scribe regulations for the disposi- 
tion of surplus property to states 
and political subdivisions thereof 
and to tax-supported and non- 
profit institutions. 


Section 12-B provides that sur- 
plus medical supplies and equip- 
ment may be transferred to the 
U. S. Public Health Service for do- 
nation to tax supported medical in- 
stitutions and within the descretion 
of the surgeon general of the Public 
Health Service, to hospitals not op- 
erated for profit. 

Section 12-C provides that sur- 
plus property for which the esti- 
mated cost of handling, storage, 
and sale would exceed the esti- 
mated proceeds of commercial sale, 
may be donated to the state, po- 
litical subdivision thereof, or tax 
supported institutions. 


Section 12-D provides that any 
surplus property may be sold or 
leased to states, political subdivi- 
sions thereof, or tax supported in- 
stitutions at discounts not to exceed 
50 per cent of the sale or lease mar- 
ket value thereof. 


Section 12-E provides that the 
benefits of Sections C and D above 
may, in the discretion of the admin- 
istrator, be extended to charitable 
and eleemosynary institutions and 
other non-profit organizations. 


Recommendations contained in 
this bill are not exactly in accord- 
ance with those made by the Sur- 
plus War Property Committee of 
the Council on Government Rela- 
tions of the American Hospital As- 
sociation during its frequent con- 
ferences in Washington. It is likely 
that before this item appears in 
print hearings will have been held, 
or will be under way, before the 
Senate Committee on Military Af- 
fairs. 

The bill is being watched with 
considerable interest by the Associa- 
tion through its Washington office, 
and by the committee. 
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Medical Review 








Find Atabrine Is Adequate to 


COMBAT 


NE OF THE important medical 
O announcements of this war 
was made on August 5. The Board 
for the Co-ordination of Malarial 
Studies, of the National Research 
Council, in an official report on the 
use of quinacrine hydrochloride 
(atabrine) in the prevention and 
treatment of malaria, published in 
The Journal of the American Mea- 
ical Association for that date, de- 
clared “That the large scale produc- 
tion of quinine or totaquine is not 
now considered a matter of impor- 
tance for the management of ma- 
laria among Army and Navy per- 
sonnel.” 


The board’s report, it says, is 
based on controlled studies in civil- 
ian, Army and Navy establishments. 
It states that the evidence at hand 
justifies the following statements: 
Quinacrine has proved to have all 
the antimalarial properties ascribed 
to quinine in the suppression of 
malaria during and subsequent to 
exposure to infected mosquitoes. 
This suppression can be accom- 
plished over a long period of time 
and may be achieved without dan- 
ger to the individual. 


Quinacrine, when properly ad- 
ministered, is fully as effective as 
quinine in the termination of the 
acute attack of malaria and is safer 
than quinine. Neither quinacrine 
or quinine can be relied on to pre- 
vent relapses in vivax malaria fol- 
lowing the discontinuation of ther- 
apy, although the interval between 
attacks is significantly longer fol- 
lowing quinacrine than quinine in 
the dosage schedules currently used 
by the armed forces. 


When quinacrine is administered 
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in the proper dosage before, during 
and after exposure, it prevents con- 
sistently the development of fal- 
ciparum malaria and there is con- 
vincing evidence that it also cures 
this malignant form of the disease, 
whereas the evidence of a similar 
curative effect of quinine is not 
conclusive. 

The board says that “It is pos- 
sible that a supply of totaquine in 
excess of the present stockpiles may 
be required for therapy in civilian 
populations temporarily under the 
jurisdiction of the armed forces in 
occupied territory where immediate 
dissemination of information con- 
cerning the use of quinacrine is not 
practicable. In this connection it 
should be kept in mind that after 
the war the overall need for all es- 
tablished antimalarial drugs will 
continue to be great.” 

This report provides one explana- 
tion for the recent announcement 
that malaria no longer is a major 
problem in the army. It represents 
a victory over the Japanese who in 
1941 overran the chief quinine pro- 
ducing areas of the world. Com- 
menting on the report, The Journal 
said in the same issue that “The 
postwar world, with the knowledge 
now available about this drug 
quinacrine and on methods of mal- 
aria prevention, should be able to 
eliminate malaria from every civi- 
lized nation. That would be, in- 
deed, a blessing derived from the 
most destructive and costly war the 
world has ever known.” 


On July go the restriction on in- 
formation on malaria in the armed 
forces was partially lifted. 


Of particular interest to hospitals 


is the recent announcement that im- 
mune serum globulin, to be used 


for the preven- 
Immune Serum tion of measles, 


Globulin is being made 
available to the American people 
at cost under a plan adopted by the 
American Red Cross in co-operation 
with the armed forces and various 
pharmaceutic manufacturers. The 
Red Cross explains that in the proc- 
essing of the blood donated by the 
American people for plasma for the 
armed forces there is built up a sur- 
plus of immune serum globulin be- 
yond the needs of the armed forces. 
From time to time the Navy, which 
has control over the disposition of 
the immune serum globulin, will 
declare as surplus any amounts not 
needed by the armed forces and will 
assign to the American Red Cross 
the disposition of these amounts. 


The Red Cross will furnish the 
processing laboratories with a list 
of participating agencies which are 
entitled to receive the product, 
which will be furnished at cost. 
Among these will be state depart- 
ments of health and those local 
health departments whose orders 
are approved by the Red Cross. 


The announcement says that 
“These departments may on request 
furnish immune serum globulin 
(normal serum gamma _ globulin 
[human]) to any hospital within 
their jurisdiction at the cost to 
them. This will not constitute a 
resale of the product. The cost shall 
not be passed on to the patient, 
either directly cr indirectly.” 


Encouraging results in the field 
of infantile paralysis research have 
recently been announced by a group 
of Chicago in- 
vestigators. A 
new vaccine for 
poliomyelitis, obtained by: inactivat- 
ing the virus with a new technic of 
ultraviolet irradiation, which ‘has 
given promising results in mice, was 
reported in The Journal of the 
American Medical Association by 
Albert Milzer, Ph.D.; Franz Op- 
penheimer, Ph.D., and Sidney O. 
Levinson, M.D., from the Samuel 
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Deutsch Serum Center of Michael 
Reese Hospital and the Michael 
Reese Research Foundation. 

They say that “Mice immunized 
with three doses of the irradiated 
poliomyelitis vaccine developed sig- 
nificant resistance to intracerebral 
inoculation and also specific serum 
neutralizing antibodies. The irra- 
diated poliomyelitis vaccine exhibit- 
ed no significant loss of potency 
after four and a half months stor- 
age at 3 C.” 

The new technic was first an- 
nounced in The Journal of June 24. 
By it, suspensions of bacteria and 
viruses are completely killed or in- 
activated in a fraction of a second 
by exposing continuously flowing 
thin films with a depth of less than 
7 mm. to a newly developed lamp 
which is a powerful source of ultra- 
violet. Publication of. details con- 
cerning the new lamp have been 
withheld by the Committee on Med- 
ical Research of the Office of Sci- 
entific Research and Development. 

The new technic may revolution- 
ize the production of vaccines. In 
the first report it was announced 
that several lots of rabies vaccine 
had been produced by the new tech- 
nic which consistently induced a 
higher degree of immunity in mice 
than control phenolized vaccines 
and that the new vaccine exhibited 
no significant loss of potency after 
six months’ storage at 5 C. Pheno- 
lized vaccines rapidly deteriorate 
on storage at icebox temperatures. 
Equally promising results were ob- 
tained with two lots of irradiated 
St. Louis encephalitis vaccine. 


Several important developments 
in the field of penicillin therapy 
have been reported recently. In 

some of them 
Penicillin there is indicat- 
Developments ed the _ future 
possibilities of this new drug when 
larger supplies become available. 
Its possible use as an air disinfect- 
ant is indicated in a report in Sci- 
ence for July 14 by Vernon Bryson 
and Sidney Laksin, of the Long Is- 
land Biological Association and Eva 
Sansome, of the Carnegie Institu- 
tion of Washington, Cold Spring 
Harbor, N. Y. 

They report that experiments on 
rabbits and human beings demon- 
strated that penicillin, nebulized by 
a standard glass nebulizer operated 
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continuously by compressed air, 
passed through the respiratory tract 
and appeared in the urine follow- 
ing inhalation. Penicillin was 
found in the lung tissue of rabbits 
after inhalation. 


“The use of penicillin as an aero- 
sol in the treatment of infections of 
the respiratory tract, particularly 
those caused by pneumococci, staph- 
ylococci and streptococci,” the in- 
vestigators say, “appears to be 
feasible for several reasons. Peni- 
cillin is known to be bacteriostatic 
in extremely high dilutions, inhibit- 
ing the growth of hemolytic strep- 
tococci in quantities as low as .03 
micrograms per cc. In addition its 
activity should not be notably re- 


_duced by the organic detritus char- 


acteristic of suppurative and pneu- 
monic conditions of the lungs. 
“Since penicillin does not diffuse 
readily but is rapidly excreted the 
advantage of local application in all 
but generalized infections has been 
stressed by certain investigators. 
Aerosol inhalational therapy, there- 
fore, appears to be a logical addi- 
tion to the existing technics of ad- 
ministering penicillin.” 


Another possible future use of 
the drug is reported by F. R. Heil- 
man and W. E. Herrell in a recent 
issue of the Proceedings of the Staff 
Meetings of the Mayo Clinic. Favor- 
able results were obtained in mice 
in penicillin treatment for erysipe- 
loid, an infection of man caused by 
the organism of swine erysipelas, 
Erysipelothrix rhusiopathiae. 


They believe it reasonable to as- 
sume that the drug should prove of 
fective in the treatment of this dis- 
ease in man and add that “If it 
becomes feasible or practical, it may 
be possible in the future to examine 
the effect of penicillin therapy in 
the treatment of the disease in 
swine.” It has developed into a 
major problem in the swine in- 
dustry. 


In another issue of the Proceed- 
ings, H. F. Helmholz and Chieh 
Sung, in a report on the effect of 
the drug in urine on Streptococcus 
faecalis and on Proteus ammoniae, 
say that “When it is available in 
quantity, it may well play a very 
useful role in the treatment of cer- 
tain infections of the urinary pas- 
sages.” 


Reporting five cases in which they 
say they obtained “brilliant results” 
with penicillin, William M. M. 
Kirby and Virgil E. Hepp, of Stan- 
ford University School of Medicine, 
San Francisco, say in The Journal 
of the American Medical Associa- 
tion for August 12 that the results 
“would seem to justify the hope that 
the present high mortality rate in 
cases of acute, subacute and chronic 
osteomyelitis of the facial bones will 
be drastically reduced when sup- 
plies of penicillin become generally 
available.” 


In the same issue of The Journal, 
John Winslow Hirshfeld, Matthew 
A. Pilling, Charles Buggs and Wil- 
liam E. Abbott, report from Wayne 
University College of Medicine and 
Detroit Receiving Hospital, Detroit 
that the drug seems to be a solution 
to one of the chief problems—infec- 
tion—in early skin grafting of third 
degree burns. 


What is apparently the first re- 
ported case of contact dermatitis 
from penicillin is described in a re- 
cent issue of The Journal by Major 
H. D. Pyle, M.C., A. U. S., and Her- 
bert Rattner, M.D., of Chicago. 


The umbilical vein offers a con- 
venient avenue by which newborn 
infants may be transfused with 
adult blood in 
the delivery 
room immedi- 
ately after birth, Harry W. Mayes 
reports in the American Journal of 
Obstetrics and Gynecology for July. 
His conclusion is based on 34 cases 
of cord transfusions, 18 in infants 
weighing less than 5 pounds 8 
ounces, gestation from 23 to 39 
weeks; 16 in infants weighing 5 
pounds 8 ounces and over—13 full 
term, and three with gestation of 
36 weeks or under. There were four 
deaths, three in the smaller weight 
group and one in the larger. 

Citrated mother’s blood has been 
used in most cases to date; father’s 
or donor’s blood or blood from the 
bank may serve as a substitute. A 
little less than 10 cc. per pound of 
baby weight is sufficient. The tech- 
nic consists in having the citrated 
blood in readiness before the baby 
is delivered. A 50 cc. syringe is used 
in which are 5 cc. of a 2 per cent 
solution of sodium citrate. Blood is 
withdrawn and the syringe tilted 
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several times to mix the citrate solu- 
tion with it. 

If for any reason the blood from 
the mother is not desirable, blood 
from the father or some other do- 
nor may be used; preserved blood 
should be filtered through several 
layers of gauze before being ad- 
ministered. Transfusion should be 
given slowly, 30 or 40 cc. in about 
five minutes. 

Premature infants and particu- 
larly those usually considered non- 
viable are definitely benefited. In 
infants suffering from difficult de- 
livery and those in doubtful condi- 
tion, a small transfusion of 20 cc. 
of mother’s blood acts as a direct 
stimulation to the respiratory cen- 
ter and tends to overcome any tend- 
ency toward hemorrhage. If the 
mother gives a history of previous 
stillbirths or of hemorrhagic disease 
or erythroblastosis is suspected, cord 
transfusions may be of benefit. 

This investigator believes that 
this simple, apparently harmless 
procedure may be the means of sav- 
ing more premature babies, of bene- 
fiting full-term infants when the de- 
livery has endangered life, and of 
treating the blood dyscrasias. In a 
footnote, he states that there were 
24 additional cord transfusions dur- 
ing the first two and _ one-half 
months of 1944. Nine of the babies 
were premature, and two died. The 
mother of one had a premature 
separation of the placenta and the 
baby lived for five hours. 

The other lived for four days fol- 
lowing a breech delivery, accidental 
hemorrhage was from a low im- 
plantation of the placenta; the 
cause of death was intracranial 
hemorrhage. There were 15 babies 
weighing more than 5 pounds 8 
ounces. To date, the total number 
of cord transfusions is 58, with six 
deaths. 


Of particular interest to hospitals 
is a recent report by Morris L. Rot- 
stein in The Journal of the Ameri- 


can Medical As- 
Postpartum sociation that 


Bed Rest sa Sacks 
experience at 


Sinai Hospital at Baltimore, and 
elsewhere, indicates that bed short- 
ages in maternity wards can be re- 
lieved at least in part by allowing 
patients to be up on the third or 
fourth day after delivery instead of 
remaining flat on their backs for 
10 or 12 days. 
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A statement from the Division of Public Health Methods, 
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. DATA On mortality 
from all causes indicate rates 
in recent months of 1944 that were 
slightly below those of 1943 but a 
little above corresponding months 
of 1942. Birth rates are also slight- 
ly below corresponding months of 
1943 but not quite down to the 
1942 level. 

Infant mortality during the first 
five months of the year has shown 
a steady decline since 1942, rates 
for each month of 1944 being be- 
low those for corresponding months 
in the two preceding years. How- 
ever, the rate for June is slightly 
above 1943 but below 1942. No 
mortality data are yet available 
for July. 

The following report refers to 
a few communicable diseases that 
are in epidemic or near epidemic 
stages and does not discuss the 
many diseases that are at or below 
the usual expectancy. 


Rocky Mountain spotted fever. 
About 130 cases of Rocky Moun- 
tain spotted fever were reported in 
July 1944, as compared with 113 
in June 1944, and 104 in July of 
1943. June and July are usually 
the high months for this disease. 
In the first seven months of 1944 
there were about 300 cases as com- 
pared with 280 for the same period 
in 1943. 

Poliomyelitis. The poliomyelitis 
epidemic has _ progressed rather 
rapidly during the past month. 
About 2,300 cases were reported 
in July 1944, or about five times 
the number for June 1944. Al- 
though part of the increase repre- 
sents seasonal rise, the July figure 
indicates about 1,000 more cases 
than in July of 1943, which was 
higher than other recent preceding 
years. 

The weekly number of cases 
during July 1944 increased from 
290 for the first week to 738 during 
the last calendar week of July, a 
figure roughly equal to the num- 
ber of scarlet fever cases reported 
during the, same week and four 
times the number of meningitis 


cases. However, these latter dis- 
eases have their highest incidence 
in the winter, whereas poliomye- 
litis is a summer disease. 

Geographically the largest ex- 
cesses were in the South Atlantic, 
Middle Atlantic, and East South 
Central sections, each of those 
areas showing 10 or more times 
the median July cases for the pre- 
ceding five years. 

Meningococcus meningitis. Menin- 
gitis cases decreased to about 800 
for July 1944, ‘as compared with 
1,100 for June 1944, and about the 
same number in July of 1943. Thus 
July represents a decrease as com- 
pared with the corresponding 
month of 1943 as well as a seasonal 
decrease. All of the nine geo- 
graphic regions except the East 
South Central reported fewer cases 
in July of 1944 than in July of 
1943. In the country as a whole, 
nearly 12,600 cases were reported 
in the first seven months of 1944, 
which was about 400 less than in 
the same period of 1943. 

Typhoid fever. The 800 cases of 
typhoid reported in July 1944 is 
nearly twice the number reported 
in June but is about 100 cases less 
than for July of 1943. Thus, the 
increase for June is apparently 
accounted for by the seasonal rise. 
About 2,900 cases of typhoid fever 
were reported during the first 
seven months of this year as com- 
pared with 2,700 for the corre- 
sponding period in 1943 and 3,400 
for 1942, with a five-year median of 
3,500 Cases, 

Scarlet fever. About 4,200 cases 
of scarlet fever were reported in 
July of 1944 as compared with 
11,000 in June. However, the July 
figure was about 400 more than 
the reports for July 1943. Six of 
the nine geographic regions were 
still relatively high in scarlet fever 
reports with the Pacific Coast show- 
ing the greatest relative excess over 
expectancy. During the first seven 
months of 1944 nearly 146,000 cases 
of scarlet fever were reported, as 
compared with a median expec- 
tancy of 95,000. 
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For trouble-free 
performance — 
count on CUTTER 


SAFTIFLASKS 


Giving an “I.V.” can be one of the most 
routine performances in the hospital — or 
cause for many a well-deserved tantrum ! 
It all depends on the efficiency of your 
solution equipment. 

Little details often make for greater 
efficiency. Like the soft rubber stoppers in 
Cutter Saftiflasks, making it easy to plug in 
the injection tubing. Or like the Saftiflask’s 
“all-of-a-piece’’ design, with no loose parts 
to wash, sterilize or lose at the last minute! 

Cutter solutions themselves are produced 
in one of America’s oldest biological labo- 
ratories — with all the meticulous care 
which accompanies the preparation of fine 
biologicals. Their purity and safety is 
guarded by every conceivable test —chem- 
ical, physiological, bacterial— many of 
which only a biological laboratory is 
equipped to carry on. 

These solutions go into the trouble-free 
Cutter Saftiflasks, now saving precious 
minutes and lives, the country over. 

If there’s no time for temperament in 
your hospital— remove a common cause by 
supplying Cutter Saftiflasks throughout ! 

CUTTER LABORATORIES, BERKELEY, CALIFORNIA 

CHICAGO » NEW YORK 
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Postwar Era Decoration Will 
EMPHASIZE COLOR 


N VIEW OF widespread interest in 
I the postwar planning and re- 
modeling of hospitals, Raymond 
P. Sloan’s “Hospital Color and 
Decoration” is particularly timely.* 
He states that beauty and _ practi- 
cability are not incompatible, then 
sets about proving it in a most 
conclusive manner. He takes full 
cognizance of the therapeutic value 
of color and pleasant surround- 
ings—and their tremendous impor- 
tance as a public relations factor. 
Mr. Sloan treats the hospital not 
only as a temporary home for pa- 
tients, but as a permanent residence 
for the “family.” 

It goes without saying that the 
decorations and furnishings of a 
hospital always must be selected 
with a view to professional require- 
ments, the functions of the room 
and the problems of maintenance. 


With regard to this last matter, 
Mr. Sloan says, “The introduction 
of beauty will inflict some addi- 
tional responsibility upon the 
housekeeping and maintenance de- 
partments. The extent of its bur- 
den, however, rests with the care 
with which the decorative scheme 
is planned. It is possible to achieve 
atmosphere that, while colorful is 
also essentially simple, practical and 
inexpensive. 

This book is the essence of prac- 
ticability as each department is dis- 
cussed in great detail with sugges- 
tions as to choice of color, furnish- 
ings and possible arrangements of 
the furniture. In conclusion Mr. 





*Hospital Color and Decoration, by Raymond 
; Sloan. Chicago, Physicians Record Co., 1944; 
3-75. 
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Sloan “‘closes the door” of the hos- 
pital and devotes the last chapter 
to the grounds including a list of 
plantings. “Hospital Color and 
Decoration” will be of great inter- 
est and assistance to those con- 
cerned with the planning of a new 
hospital or the redecoration of an 
old one. 

Care of the Chronically Ill of 
Cleveland and Cuyahoga County; 
a brief report on the essentials of 
a community program and the pres- 
ent resources of the city and county, 
prepared by Mary J. Jarrett and 
published by the Benjamin Rose 
Institute, Cleveland. 

The Co-ordinating Committee on 
Care of the Chronically II] of Cleve- 
land undertook this study at the 
request of the Benjamin Rose In- 
stitute and named Miss Jarrett, who 
has done similar studies in other 
cities, to act as director. 

Chronic diseases are now the ma- 
jor cause of illness. The increas- 
ing importance of chronic illness 
calls for many adjustments in medi- 
cal service and hospital administra- 
tion, in medical education and: 
research, and in nursing and social 
services. Society has not yet ac- 
cepted responsibility for those who 
suffer from chronic diseases, with 
the exception of the tuberculous 
and the mentally diseased. 





SERVICE TO READERS 


Requests for any of the books or 
collections of material noted in this 
section should be addressed to the 
Bacon Library, American Hospital 
Association, 18 E. Division Street, 
Chicago 10. 











There are several misconceptions 
that need to be clarified in plan- 
ning care for the chronically ill; 
for instance, that their care is a 
welfare problem and not a medical 
one; that they are incurable and 
incapacitated; that they are all old 
people. According to the figures of 
the National Health Survey, over 
half those permanently disabled 
were found to be under 55 years 
of age. 


Providing properly for the chronic 
sick involves enormous expense, 
and it is obvious that the greater 
part of the cost must be borne by 
governmental agencies, although it 
may be expected that considerable 
contributions will continue to come 
from voluntary agencies. 

Chronic patients may be divided 
into three groups according to 
type of care: Patients requiring in- 
tensive medical care for diagnosis 
and treatment; patients requiring 
chiefly skilled nursing care; pa- 
tients requiring only custodial or 
attendant care. 

This survey includes an evalua- 
tion of the facilities available in 
Cleveland and Cuyahoga County 
with respect to general hospitals 
and outpatient departments, the 
hospital for chronic sick, homes for 
the chronic sick, homes for the 
aged, homes for convalescent care, 
nursing homes, boarding and foster 
homes, home medical and nursing 
service, housekeeping service, re- 
habilitation services and social case 
work services. 


Report of the Baruch Committee 
on Physical Medicine; Dr. Ray L. 
Wilbur, chairman. 


Several months ago Bernard M. 
Baruch provided $1,100,000 to be 
used for teaching and research in 
physical medicine. A committee 
headed by Dr. Wilbur has been 
working on the proper uses to 
which this money should be put. 
The committee has worked with 
the assistance of eight subcommit- 
tees, and their reports—plus recom- 
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CONCERNING ORAL CATARRHAL VACCINES? 










Nowhere is the manpower shortage 
more critical than in the nation’s 
hospitals . . . nowhere is it more im- 
portant to take every practical step. 
to combat the common cold, which 
causes more illness and loss of work- 
ing time than any other group of 
diseases. 

Much has been written in the 
medical literature—both pro and 
con—concerning the value of oral 
catarrhal vaccines in preventing 
colds and their complications. How- 
ever, the vast preponderance of 
evidence, based on controlled clini- 
cal studies, shows that oral vacci- 
nation does reduce illness and 
absenteeism resulting from colds. 
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Incidence of severe colds in Oravax group 1/5 that in placebo group; duration of 
severe colds 0.6 day in Oravax group, 3.4 days in control group. 
Journal-Lancet 60:319-24 (1940) 
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mendations for both an immediate 
and an eventual program—make up 
the body of the report. 

Areas to which the subcommit- 
tees have been assigned illustrate 
the functions that physical medi- 
cine performs, e.g., teaching, basic 
research, clinical research, public 
relations, rehabilitation, hydrology 
and health resorts, occupational 
therapy, prevention, and body 
mechanics. 

The problems of wartime reha- 
bilitation have vastly increased the 
need for adequate knowledge of 
physical medicine on the part of all 
persons who treat the sick and dis- 
abled. The committee recognized 
that the chief needs for proper de- 
* velopment of physical medicine are 
an adequate supply of doctors who 
can teach and use physical medi- 
cine, more extensive basic and clin- 
ical research in physical medicine, 
and proper use of physical medicine 
in relation to wartime rehabilita- 
tion and peacetime physical pre- 
paredness. 

To bring about a fulfillment of 
these needs the committee recom- 
mended as part of an immediate 
program the organization of a cen- 
tral office to co-ordinate and pro- 
mote teaching and research centers 
of physical medicine at certain in- 
terested and well qualified medical 
schools, establishment of fellow- 
ships in physical medicine, and the 
promotion of teaching and research 
in physical medicine in all medical 
schools. 

The committee’s definition of the 
term “physical medicine” is worthy 
of note. It includes the employ- 
ment of the physical and other ef- 
fective properties of light, heat, 
cold, water, electricity, massage, 
manipulation, exercise and me- 
chanical devices for physical and 
occupational therapy, in the diag- 
nosis or treatment of disease. 





BACON LIBRARY 
SEEKS OUT-OF-PRINT BOOK 


The Bacon Library is very anx- 
ious to obtain a copy of the book, 
“Administrative Psychiatry,” by 
W. A. Bryan, M.D., published by 
W. W. Norton in 1936. The book is 
out of print and it has been impos- 
sible to buy a copy from the book 
dealers. The Library would be very 
glad to purchase this book if some- 
one has a spare copy. 





Replies to 
Service Inquiries 
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“We are writing to thank you 
for the library material you sent 
to us. We are returning it today. 
May I ask you to send us informa- 
tion on kitchen planning and a 
copy of Raymond Sloan’s book 
‘Hospital Color and Decoration’?”’ 
e There have been quite a few re- 
quests for information on planning 
and remodeling the dietary depart- 
ment, and the Library does have a 
fairly adequate collection of mate- 
rial on this subject. The Sloan book 
is reviewed on another page in this 
section. 


“Recently we had an opportu- 

nity to look through some material 
on chronic and convalescent hospi- 
tals which you loaned to the medi- 
cal director of our county welfare 
board and which I understand has 
been returned to you. We would 
appreciate it a great deal if we 
could borrow this material from 
you for a period of four weeks in 
order to make it available to our 
committee.” 
e Planning for the care of the 
chronically ill is becoming a prob- 
lem of major concern for commu- 
nity health and welfare agencies. 
Studies, similar to the one for 
Cleveland and Cuyahoga County, 
noted in this section, are being car- 
ried on in several cities. The 
Library has several good books on 
this subject as well as clipped ar- 
ticles. 


“We are laying the ground work 
for the building of a new commu- 
nity or city-owned hospital, and 
our state Department of Health 
has informed us that you have ma- 
terial available which will aid us 
in that planning. If you can help 
us along the line indicated it will 
be appreciated. Our tentative plan 
calls for a building with an approx- 
imate capacity of 75 beds, so what- 
ever you may send us will be of 
considerable assistance.” 

e Community agencies in this stage 
of endeavor are interested in a gen- 
eral discussion of the number of 
beds and types of facilities that the 
proposed hospital should have, in 


basic principles of planning, and 
some information on materials to 
be used in postwar construction. 
Several articles which include the 
description and blueprints of hos- 
pitals of comparable size which 
have been built were also sent. 


“In the July issue of Hospirats 
you have an article on centralized 
control of admitting records, or- 


. ganized at the Crouse-Irving Hospi- 


tal, Syracuse, N. Y. We are inter- 
ested in this procedure and if you 
will send us a copy, we would ap- 
preciate it very much.” 

@ We have had a considerable num- 
ber of inquiries for this procedure 
manual since mention of it was 
made in the July issue and we have 
enough copies to take care of the 
demand for it. The manual has, 
beside its text, examples of the 
forms and sheets used. 


“I am interested in references 

that might be of help to me in pre- 
paring myself for hospital admin- 
istration work following this war. 
It occurs to me that your organiza- 
tion might be able to give me some 
guidance in making a civilian ca- 
reer out of the job the army gave 
me. 
@ Several letters of this general 
tenor have come to Association 
headquarters and the Library has 
been asked to send out a group of 
articles which discusses the qualifi- 
cations and the professional edu- 
cation of the hospital administra- 
tor, and the increasing need for 
definite and specialized training for 
this profession. 


“We have your card in which you 

request a copy of our printed an- 
nual report for filing in the Bacon 
Library. At the present time we 
are not publishing such a report. 
However, we may attempt to pub- 
lish an annual report in the future 
and would appreciate having copies 
of typical reports. If you could sup- 
ply this, we would appreciate it 
very much.” 
@ One of the reasons for keeping 
a file of hospital annual reports is 
that hospitals may borrow them, 
both to compare the work that is 
being done and to obtain ideas for 
better presentation of the report. 
The response to the request for an- 
nual reports has been good. 
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18 SPECIALIZED DEPARTMENTS 


Surgical Dressings 
Instruments ¢ Sutures 
Needles ¢ Syringes 
Thermometers 

Rubber Goods 
Hospital and Laboratory 
Glassware 

Surgical Glassware 
Enamelware ¢ Linens 


MILWAUKEE 
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Garments * Traywares 
Paper Goods + Lamps 
Tuberculosis Sanatoriam 
Supplies * Maternity 
Supplies ¢ Furniture 
Equipment for Surgery 
and Operating Room 
Smallwares an 
Specialties 


@ SAVES |MONEY 


Saves) the Day! 


Easy to Stack 


Hold their Shape 


The exclusive Kenwood feature of STITCHING, binds the 
gauze and filler together as a single unit. This prevents sep- 
aration in cutting, storing, sterilizing, handling or applica- 
tion — regardless of how large or how small the dressing 
may be. Thus, one little thread insures complete utilization 
of the dressings and prevents waste . . . because you get 
maximum absorbency service without fear that Kenwood 
Stitched Dressings will open up, punch through or fall apart. 


If you have been making your own dressings you will 
find that Kenwood s-t-i-t-c-h-e-d Dressing Rolls and Cut 
Pads not only save time and effort, but actually cost less 
than “home-made” dressings. In addition they provide the 
utmost in bulk, absorbency, convenience and safe handling. 


Kenwood Dressings provide complete protection and 
control in involuntary defecation and heavy drainage. These 
Dressing Rolls and Cut Pads are made complete in our own 
plant, under our close supervision. 





Personnel Changes 


S. CHESTER FAzio has succeeded 
the late Capr. HARRY WARFIELD as 
superintendent of St. John’s River- 
side Hospital, Yonkers, N. Y. Mr. 
Fazio formerly was superintendent 
of Easton (Pa.) Hospital. 


Dr. Harry P. THomaAs has been 
named medical director of the 
Woodmen of the World War Me- 
morial Hospital, San Antonio, Tex- 
as. He succeeds Dr. AucGustus D. 
CLoyp Sr., medical director of the 
Woodmen of the World, who was 
acting superintendent for several 
months. 

LILLIAN HoLLoHAN, who has re- 
signed as superintendent of Indiana 
Hospital, Indiana, Pa., because of 
ill health, has been succeeded by 
ADELINE HAwxuurstT. She has been 
connected with the hospital since 
its founding and has served as act- 
ing superintendent when Miss Hol- 
lohan was on leave of absence. 

RosBerT R. STEWART, assistant su- 
perintendent of Lucas County Gen- 
eral Hospital, Toledo, has succeeded 
R. E. Grece as head of the hospital. 
Mr. Stewart formerly was assistant 
superintendent at Toledo Hospital. 


LrsrER Reip, formerly comptrol- 
ler of Albany (N. Y.) Hospital, 
has been named assistant superin- 
tendent of Presbyterian Hospital, 
Chicago. At one time he had been 
auditor at the latter hospital. 

Dorotuy BrossiA has been suc- 
ceeded as superintendent of Mon- 
roe (Mich.) Hospital by ApELIA 
MEIHLISEN. 

JosePHINE Dorsey has been ap- 
pointed superintendent and MARIAN 
GARVEY has been named assistant 
superintendent of Doctors Hospital, 
Omaha, Neb. Miss Dorsey succeeded 
Tuomas J. Nickouts, who has left 
to take a course in hospital admin- 
istration in New York. 


SALLIE MERNIN has resigned as 
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assistant director of the U. S. Cadet 
Nurse Corps and has resumed her 
duties as assistant professor of nurs- 
ing education at the University of 
Chicago. HELEN ScHwarz has suc- 
ceeded Miss Mernin. 


Marcery MAcLAcHLAN was 
scheduled to become director of 
nursing and principal of the school 
of nursing of Queen’s Hospital, 
Honolulu, T. H., September 1. 
She succeeds Mrs. OLIVE MACLEAN 
NortHwoop. Miss MacLachlan has 
been in the islands since 1943 serv- 
ing as hospital consultant and direc- 
tor of nursing services for OCD 
emergency hospitals through the 
Hawaiian territory. 


ANNA T. Lownie became assistant 
superintendent of nurses and as- 
sistant director of nurse training at 
Menninger Sanitarium, Topeka, 
Kan., July 1. She formerly was as- 
sistant superintendent of nurses at 
New Jersey State Hospital, Grey- 
stone Park, N. J. 


Cot. Grorce D. CHUNN took 
command of the Cushing General 
Hospital, Framingham, Mass., June 
15. He had been commanding of- 
ficer of the station hospital, Fort 
Bragg, N. C., since 1941. Colonel 
Chunn succeeded Cot. E. A. Noyes, 
who has been transferred to the 
general staff of the Fourth Service 
Command at Fort Hayes, Colum- 
bus, O. 


FLORENCE CHALKO has been ap- 
pointed science instructor in the 
School of Nursing of the Meriden 
(Conn.) Hospital. She was formerly 
on the faculty of the Mt. Vernon 
Hospital School of Nursing. 


Dr. Rupert A. CHITTICK was 
scheduled to assume his new duties 
as superintendent of Vermont 
State Hospital, Waterbury, August 
20. Dr. Chittick has been first as- 
sistant to the psychiatrist-in-chief 
at McLean Hospital, Waverley, 


Mass. He succeeds Dr. J. C. O’NEIL, 
who has resigned. He became su- 
perintendent in 1936 after 20 years 
of service on the medical staff. 


HERBERT F. HAMMOND, super- 
intendent of Memorial Hospital, 
Corpus Christi, Texas, has been 
appointed superintendent of Pon- 
tiac (Mich.) General Hospital. He 
succeeds Harotp A. SAYLES, who 
resigned June 1. 

Mrs. EvizABeTH S. Jons has suc- 
ceeded RutH Fox McMAHoN as 
superintendent of Flandreau (S. 
D.) Municipal Hospital. 


Mrs. HELEN M. Cuurcu has been 
named superintendent of Presque 
Isle (Me.) General Hospital. 


Dr. JAMES W. MACQUEEN, med- 
ical director of the Hillman Hos- 
pital, Birmingham, Ala., has been 
named head of the Hillman and 
Jefferson Hospitals. Dr. MacQueen, 
who had been superintendent of 
the Hillman Hospital, was named 
to the new position when both 
county hospitals were merged. 

Dr. JoHN H. Law has been 
named director of Grace Hospital, 
Detroit. He succeeds Dr. E. F. 
Co..ins, who died June 29. Dr. Law 
has been assistant director of the 
hospital since October 1937. 


EMANUEL WEISBERGER, who has 
been acting superintendent of Ce- 
dars of Lebanon Hospital, Los 
Angeles, since December 1943, has 
been named superintendent. _ His 
appointment become effective July 
1. Mr. Weisberger succeeds WAL- 
reER Mezcer, who resigned. 


LigeuT. Com. ALEXANDER W. 
KRUGER is on leave of absence from 
his duties as medical superinten- 
dent of Metropolitan Hospital, 
New York City. He is stationed at 
the U. S. Naval Convalescent Hos- 
pital, Glenwood Springs, Colo. 

Dr. J. C. Stratton has been 
named administrator of Middle- 
town (Ohio) Hospital. 


SISTER HELEN CLARE, former op- 
crating room supervisor of St. 
Mary’s Hospital, Clarksburg, W. 
Va., has been named superintend- 
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3 FAVORITES. _ . 


COLGATE'S FLOATING SOAP 
IS MADE SPECIALLY FOR HOSPITAL USE. 
ITS PURITY, MILDNESS AND ECONOMY MEET 
THE MOST EXACTING HOSPITAL 
REQUIREMENTS ! 








CASHMERE BOUQUET — 
IS A FAVORITE IN PRIVATE PAVILIONS. WOMEN 
LIKE THE DELICATE PERFUME OF THIS 
HARD-MILLED LUXURY SOAP! 





PALMOLIVE 
THE WORLD’S LARGEST SELLING TOMET SOAP 
—/S A FAVORITE WITH PATIENTS AND NURSES ALIKE! 
MEETS THE HIGHEST HOSPITAL STANDARDS IN PURITY/ 











Ask your local C.P.P. representative to quote you prices on the 
sizes and quantities you need. Or, if you prefer, write direct to: 


COLGATE-PALMOLIVE-PEET CO. industrial Department, Jersey City 2, N. J. 
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ent of St. Joseph’s Hospital, Par- 
kersburg, W. Va. She succeeds 
SIsTER M. ADELAIDE. 


Tuomas P. LANGpon has been 
appointed administrator of Hahne- 
mann Hospital, San Francisco. He 
was formerly a member of the hos- 
pital board of trustees. 


Capt. Eary C. H. PEARSON, after 
20 months of active duty with the 
Medical Administrative Corps, has 
returned to his former position as 
superintendent of Good Samaritan 
Hospital, West Palm Beach, Fla. 


H. Loure WiILson has resigned 
as manager of Floyd Hospital, 
Rome, Ga., to become business ad- 
ministrator of the Albany (Ga.) 
Medical Center. He is a trustee of 
the Georgia Hospital Association. 


J. M. Wo.pen has been named 
administrator of Fairmont (Minn.) 
Community Hospital. He former- 
ly was manager of Coleman Hos- 
pital, Estherville, Lowa. 


SARA FRAZIER has been named 
administrator of McKinney (Texas) 
City Hospital. She succeeds ELsir 
L. De.in, who has been appointed 
administrator of Memorial Hos- 
pital, which was recently opened in 
Corpus Christi, Texas. 


W. R. PErers is the new admin- 
istrator of High Point (N. C.) 
Memorial Hospital. He succeeds 
JAMEs P. RICHARDSON, who became 
administrator of Presbyterian Hos- 
pital, Charlotte, N. C. 


BLANCHE JACKSON has been 
named administrator of Good Sa- 
maritan Hospital, Sterling, Colo. 


RIcHARD J. STULL, former super- 
intendent of Phoenixville (Pa.) 
General Hospital, has been ap- 
pointed administrator of the Nor- 
folk (Va.) General Hospital. DAN 
E. Gay has succeeded Mr. Stull. 

ETrHEL Sikes, who has been di- 
rector of ‘TT. C. Thompson Chil- 
dren’s Hospital, Chattanooga, 
Tenn., since its opening in 1929, 
has resigned. 

BENJAMIN W. WRIGHT was sched- 
uled to resign September 1 as su- 
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perintendent of Peninsula General 
Hospital, Salisbury, Md. He has ac- 
cepted a position as superintendent 


‘of Memorial ~Hospital, Cumber- 


land, Md. 


L. S. Messick has been named 
superintendent of Annapolis (Md.) 
Emergency Hospital. He succeeds 
Maset Merrick who resigned Au- 
gust 1. 


Mrs. LoretraA McCrary, super- 
intendent of Ryburn-King Hospi- 
tal, Ottawa, Ill, since November 
1940, resigned August 15. 


THomas T. Murray, superin- 
tendent of White Plains (N. Y.) 
Hospital since 1940, is scheduled to 
resign as of September go. 


Dr. JosepH H. Fountain is sched- 
uled to become superintendent of 
King County Morningside Tuber- 
culosis Hospital, Seattle, Wash. He 
will suceced Dr. CLAIRE TWINAM. 


Hevten A. Martin assumed her 
duties as director of the school of 
nursing and nursing. service at Me- 
morial Hospital, Springfield, IIl., 
August 1. She succeeded ANNA E. 
GAULT. 


Dr. L. E. PENNINGTON is the new 
superintendent of Madison State 
Hospital, North Madison, Ind. 


JAMeEs CAMPION has been named 
acting superintendent of Mary 
Hitchcock Memorial Hospital, 
Hanover, N. H., succeeding Don- 
ALD S. SMITH, who was granted a 
leave of absence because of illness. 
Mr. Campion was associated with 
the hospital as a trustee before his 
appointment. 


Mrs. MARGARET COLEMAN  as- 
sumed her duties as superintendent 
of Union Hospital, New Philadel- 
phia, Ohio, on August 1. She suc- 
ceeds HELEN WARREN, who _ has 
been superintendent for the last 
three years. 


Mrs. IRENE E. OLIVER has re- 
signed as superintendent of Wey- 
mouth Hospital, South Weymouth, 
Mass. 

RANDOLPH A. WyMan, M.D., 
recently became medical superin- 
tendent of Metropolitan Hospital, 
New York City. 


Deaths 


- Dr. FRrepERIcK A. BESLEY, past 
president of the American College 
of Surgeons and professor of sur- 
gery at the Northwestern Univer- 
sity Medical School, Chicago, for 
25, years, died August 16 at Victory 
Memorial Hospital, Waukegan. He 
was 75 years old. 

He was president of the Ameri- 
can College of Surgeons in 1937 
and was secretary-treasurer of the 
group at the time of his death. 

Dr. Besley was born in Wauke- 
gan April 19, 1869 and received 
his M.D. degree at Northwestern in. 
1894. He joined the faculty shortly 
afterward. During the first World 
War he directed the Northwestern 
University hospital unit and held 
the rank of colonel. 

He was a member of many pro- 
fessional groups, including the 
American Surgical Association, the 
American Medical Society and the 
Chicago Surgical Society. 


Dr. ANNIE StuRGIS DANIEL, one 
of the first woman doctors in the 
United States and a staff member 
for more than 60 years of the New 
York Infirmary for Women and 
Children, New York City, died 
August 10. She was 85, years old. 

Dr. Daniel was graduated from 
the Women’s Medical College of 
New York in 1879 and later taught 
there. In 1881 she became head of 
the infirmary’s out-practice depart- 
ment on a year’s probation. She 
held that post for most of her 
long term of service until becoming 
a consultant recently. 

Called “The Ministering Angel 
of the Poor,” Dr. Daniel had cham- 
pioned tenement and _ sweatshop 
elimination and prison reform. 


GrorGE C, Purpy, a trustee of 
Rockford (Ill.) Memorial Hospi- 
tal for 16 years and president of its 
board for six years, died at the hos- 
pital July 2. 

A graduate of Cornell Univer- 
sity, Mr. Purdy was especially inter- 
ested in the pathological labora- 
tory. Under his direction and 
benefaction it became one of the 
outstanding laboratories in the na- 
tion for its size. 
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TISSUE 


<———_ Venous Return 


The Basis of Inhalation Therapy 


of anoxia which in clinical practice are often 
present, either alone or concurrent with anoxic 


This is a schematic representation of the 
respiratory circuit under normal conditions. It 
is part of a series of animations from the sound 
motion picture, “Physiology of Anoxia — the 
Basis of Inhalation Therapy” which has been 
approved by the Committee on Medical Motion 
Pictures of The American College of Surgeons 
and was specifically produced for medical 
groups. 


Quoting from the film: 


“The objective in treating simple anoxic 
anoxia is to restore the oxygen saturation of the 
hemoglobin of the arterial blood to approxi- 
mately normal—95 per cent. This may not be 
enough, however, to overcome the other types 


anoxia.” 


The fact that extra quantities of oxygen can 
be carried by the blood in addition to the 
amount normally carried is illustrated in this 
motion picture. A rationale is thus established 
for the administration of oxygen in high con- 
centrations in the treatment of those types of 
anoxia other than simple anoxic anoxia. 


Write for information on arrangements for a 
showing of this motion picture and for a descrip- 
tive booklet. 


LimoOet OXYGEN U:5.P. 





The word “‘Linde”’ is a trade-mark of The Linde Air Products Company. 


SEPTEMBER 1944 





COMMENTS on an AMERICAN BLUE CROSS 
(Continued from page 14) 


It is my sincere hope that this 
may represent the first step in an 
aggressive program for the eventual 
development of voluntary non- 


profit companion plans for medical, 
hospital and allied health care. 


WILLIAM P. BUTLER, F.A.C.H.A. 
Manager, San Jose Hospital 
San Jose, California 

At this time it is imperative that 
we give to the American public 
concrete evidence of general con- 
cern regarding their health needs, 
or we will be forced to accept so- 
cialized medicine plans. To make 
such a plan a success there must be 
wholehearted progressive codpera- 
tion between the hospitals and the 
medical profession. 

With appreciably higher salaries 
in the hospitals, and constantly im- 
proved services by the medical pro- 
fession and the hospitals, the cost 
of medical care is becoming more 
prohibitive and periodic payment 
plans are, I believe, the only an- 
swer.to government control. 

This problem cannot be ignored; 
it cannot be minimized by destruc- 
tive criticism, and 10 per cent of 
the population enrolled does not 
solve the situation. 

In my opinion, no thinking per- 
son can take issue with Mr. Mannix 
in connection with the five points 
listed under his proposal, and I 
consider the features outlined both 
sound and broad. In particular, I 
want to commend his statements 
regarding: first, the removal of re- 
strictions on the duration of the 
subscriber’s stay in the hospital; 
second, the enrollment of small 
groups, the self-employed and in- 
dividuals; third, the encouragement 
to employers to participate in meet- 
ing the cost of good health service. 

I like very much the provision to 
cover the subscriber during depres- 
sion times and thereby prevent the 
demoralization that descends upon 
all who are thrust into indigency. 
This makes clear, too, the effect of 
such a provision on the income of 
the doctors and the hospitals. 

In the whole plan there are only 
two points that I question; they 
are: The practicability of incorpo- 
rating an income-cost ratio method 
into the premiums (it would be 
ideal, I will readily concede, but it 
will be complex at best and I be- 
lieve that the operation of the plan 
should be as simple as is possible), 
and the coverage for indigents. 
Again, such a feature would be 
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grand, but I believe it would ap- 
preciably increase the cost which is 
already spread over the respective 
political areas. Also, the indigent is 
admittedly well cared for except 
possibly in the “deep South.” 

Mr. Mannix is right—the emer- 
gency is here and now. What he 
proposes is the right thing to do 
because it is best for all concerned, 
the public, the professions, the hos- 
pitals and the caliber of medical 
care. 


ROBERT HUDGENS 
Director of Hospital Division 

Medical College of Virginia, Richmond 

“Why Not an American Blue 
Cross?” has stimulated the most 
interesting discussions. I have tried 
it out on a couple of interested 
laymen, who likewise were im- 
pressed and who remarked, in ef- 
fect, that this was what they had 
been looking for. 

I think Mr. Mannix has stated 
the case succinctly, and with a 
comprehensive understanding. One 
may ask questions about details, 
but I think he has given definition 
to something which is a national 
imperative. 

When I speak of detail I refer to 
the difficulty of getting hospitals on 
a voluntary basis to re-define their 
admission terms, to readjust rates, 
to consent to reciprocity—in short 
to come into line on details—but it 
seems to me just plain suicide not 
to take the big view and face the 
challenge. Doctors in this area are 
going to be faced with a greater 
change in thought patterns than 
hospitals. 

For one, I shall do all I can to 
promote thinking along these lines. 
It is that—or else. 


C. §. WOODS, M.D., F.A.C.H.A. 
Superintendent, Methodist Hospital of 
Central Illinois, Peoria 

Does a national plan have any- 
thing to offer which is not now pro- 
vided, or capable of being provided, 
by local organizations? Years ago, 
the American medical profession 
answered a similar question af- 
firmatively by organizing the Amer- 
ican Medical Association. The na- 
tional association is of far more 
value to the medical profession and 
to the nation than unrelated local 
organizations could possibly be— 
because it can and does speak for 
the entire profession on all impor- 
tant questions with which the pro- 


fession is vitally concerned, such as 
public health, medical education 
and the progress of scientific medi- 
cine. 

An American Blue Cross can 
speak for the principles and _prac- 
tices of prepayment hospital and 
medical services with an authority 
that would surely not attend the 
pronouncements of local organiza- 
tions. Even now, 14 million sub- 
scribers can only be reached through 
40 or 50 plans. When the number 
of subscribers becomes several times 
greater than it is now, an agency 
which gathers up and sifts and 
crystallizes the experience of local 
plans and their subscribers and hos- 
pitals will be very greatly needed. 

There are those who will not 
readily acknowledge the validity of 
these arguments. The principle of 
centralization for the distribution 
of information, and for the inter- 
pretation of experience of many 
units, all of which have a single 
aim, is far more efficient and satis- 
factory than a plan of more or less 
isolated units. 

The concept of an American 
Blue Cross is sound because a na- 
tional agency which is free from 
governmental domination or inter- 
ference, and completely democratic 
in its organization and operation, 
may be expected to stabilize our 
system of free hospitalization. 


LEONARD H. SCHOMBERG 


Assistant Secretary-Treasurer 
Little Traverse Hospital Association 
Petoskey, Michigan 


I have read with a great deal of 
interest the article in the April 
issue of Hospirats written by Mr. 
Mannix. The article has also been 
referred to several of the members 
of our Board of Trustees who, like- 
wise, are of the opinion that it was 
a splendid article and excellently 
presented. 

While a great deal of ground 
work and planning will have to be 
carried out to put into effect a plan 
on a national scale, nevertheless the 
experience we have had with Blue 
Cross plans during the last several 
years cannot help but be of ma- 
terial help in merging all of the 
plans into one serving the entire 


‘nation. 


The writer has had some experi- 
ence in presenting the Michigan 
plan to farmers through Grange 
groups and I discovered that it is 
considerably more difficult to in- 
terest farmers in the need for such 
protection than it is industrial 
workers. The reason for this ap- 
parently is that payment of the 
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prutection by an industrial worker 
is made through a payroll deduc- 
tion which, of course, cannot be ac- Pre ee ee ee 
complished through Grange groups, - “ 
the members of which must be edu- 
cated to make their payment 
through the proper officer. 

It is also important, we believe, 
that careful consideration be given 
to a comprehensive policy and one 
with but few restrictions. It should 
include medical and surgical serv- 
ices. The Michigan plan has been 
of great benefit to not only its mem- 
bers but also to the participating STAFF ROOMS 
hospitals and we feel it is proof 
that some such plan will be work- 
able on a nation-wide scale. Details 
of course must be worked out and 
certain problems will be encoun- 
tered but we are fully convinced an 
American Blue Cross Plan will be 
far more practical and more easily CLINIC 
administered than any govern- 
mental plan. 
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W. LAWSON SHACKELFORD, M.D. 
Director, Jefferson Hospital 
Birmingham, Alabama 








It is my opinion after 20 years in 
the hospital field that the plan out- 
lined by Mr. Mannix should do for PARKING ENTRANCE 
the economic ills of hospital and 
medical care what the sulfa drugs 
have done in curing the many med- 
ical ills for the American people. 

This plan to me is sound from 
every angle and could be easily in- 
corporated in the hospital and 
medical life of every community in 
this country. 


A. J. HOCKETT, M.D. H @) LTZER-CABOT 
Director, “lee Wee System S y ° ff R e g is te rs 
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I am very much in favor of an 
American Blue Cross plan as out- 
lined by John R. Mannix, with the 
reservation that the plan must en- 
visage a coverage cost fuller than 







Holtzer-Cabot Staff Registers provide quick, easy indication of presence or 
absence of doctors in hospitals. When a doctor enters the building, he turns the 






that of most existing plans and switch opposite his name on the staff register. A lamp lights behind his name 
should be flexible enough in its and stays lighted until he snaps it “off” when he leaves the building. Auxiliary 
scope to at least triple the number registers, installed at various entrances or in separate buildings also light up 





of subscribers now enrolled. no act aune aon arenes i “ rane 
. ° e elephone operators can signal a doctor that message awaits him by turning 

Because of the slowness, in out the switch opposite doctor's name to “‘call back” position. This causes a light to 
past histon y> of movements so pon- flash “on” and “off” until he has called the telephone operator. 
derous as this, I am a little skeptical Holtzer-Cabot engineers are always available for consultation on all hospital 
that such a far reaching plan can be signal system problems whether they be for new installati or extensi to 
put into effect with enough rapidity existing systems. Ask for their services. 
to forestall movements by local or Catalog, giving complete information on Holtzer-Cabot Hospital Signalling 
national industrial and overn- equipment, such as Nurses’ Call, Visual and Voice Paging, Staff Registers, 

“at ; § Return Call, Phonocall Systems, will be sent on request. 

menta groups. 
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Send your waste paper to war, to q ww © LT y A ¢ R = . y.\ 3 0 T 



















make blood plasma boxes, shell 
containers, waterproof clothing, 
ration kits, plane wing tips. Save q Pioneer Builders of Signal Systems Since 1875 

paper to save lives. " STUART STREET, BOSTON’ 1:7; MASSACHUSETTS 















Engineers Located in Principal Cities 





SEPTEMBER 1944 





Vem bi rs IN ay, rvice 


Le1 TERS 


Jrom Absentees in Uniform 


to the FAMILY ALBUM 


‘Gab Kar S. Kiicka, M.C., sta- 
tioned with the mobile medical 
detachment of a quartermaster bat- 
talion in England, proposes a 
health plan in a letter written to 
this department of Hospitats. The 
former assistant director of Grass- 
lands Hospital, Valhalla, N. Y., 
says: 

“I am enclosing a short article 
which you may be able to use. You 
have carried quite a bit recently 
on the subject of health plans and 
I thought you might be interested 
in the viewpoint of someone away 
from the home front. I have read 
Hospirats with great interest over 
here. It is one of the ties to home 
that is appreciated. 

“It hardly seems possible that I 
have been in England for almost 
eight months. It has been a long 
wait, but as our participation in 
the war is becoming much more 
active, we are no longer thinking 
in terms of time. We realize the 
size of the job confronting us and 
aren’t kidding ourselves a bit 
about it. 

“No one here is talking about 
the war being over in a few months. 
We certainly hope the end will 
be in view by the end of the year, 
but we are a good deal more real- 
istic in our thinking about its con- 
clusion than I think most people 
are in the States. The things we 
see are quite sobering. They make 
you hope that victory is not too 
far off and that the price in casual- 
_ties will not continue being high.” 

This is Captain Klicka’s pro- 
posed health plan: 
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Beyond moral support, there has 
been little or no participation by 
members of the medical profession 
in the armed forces in the defense 
against passage of the Wagner- 
Murray-Dingell bill. It is rather 
difficult to comment on the prog- 
ress of a battle when one is not on 
the actual scene. For that reason 
most medical men in the services 
have withheld opinions, leaving 
the direction of the conflict to those 
at home. 

After reading the many articles 
appearing in the various profes- 
sional journals concerning the 
Wagner-Murray-Dingell bill, one 
begins to see the picture in its 
whole and has the feeling that 
somewhere there is an answer to 
it all, he feels. 

When one analyzes the total 
problem, it becomes obvious that 
only one factor—the distribution of 
medical and hospital eare through- 
out the states—must be improved. 
This problem will solve itself when 
a method of paying for medical 
and hospital care is found. 

Physicians have centered in ur- 
ban communities because of eco- 
nomic reasons and because of avail- 
able hospital facilitise. A large 
number of physicians would prefer 
to live in rural areas if an income 
commensurate with their invest- 
ment in their education and phys- 
ical equipment could be anticipat- 
ed. When this income can be 
assured, the distribution of physi- 
cians—and the development of hos- 
pital centers in rural areas—will 


follow, except perhaps in very rural 
areas with scattered populations. 

The collections of money neces- 
sary to defray the cost of total 
health service in the United States 
probably will have to be made on 
a compulsory basis in spite of the 
impressions of many professional 
persons that this is to be avoided 
if possible. 

If a compulsory plan is accepted 
and the money is collected by the 
government through taxation, then 
the manner of using this money to 
cover the costs of medical and hos- 
pital care must be considered. Al- 
though a bit unusual, the follow- 
ing suggestion is made: 

The money, after collection, 
would be distributed through ex- 
isting Blue Cross Plan offices which 
would continue functioning as they 
now do. They would be relieved 
of only one activity—enrolling new 
members—but would add another 
function—paying medical fees. In 
areas not now served by Blue 
Cross plans, similar organizations 
would be created. The government 
would be wise to recognize these 
non-profit organizations, which 
have done a splendid job. 

Instead of bickering over the 
question of how to spend money 
collected for medical and hospital 
care, why not co-operate? The 
question becomes: “Is our govern- 
ment big enough to join hands 
with a voluntary organization to 
help solve the problem?” 

On the other hand: “Are Blue 
Cross plans willing to subjugate 
their identities and continue to 
function as branches of a central- 
ized government office, rather than 
as individualized units?”’ 

Any legislation that would set 
up this type of organization must 
include a committee composed of 
members of the medical and hos- 
pital professions as well as mem- 
bers of the general public and gov- 
ernment. The committee would 
safeguard the American public 
against health regimentation and 
act as a liaison agent between the 
government and the people. 
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Plan NOW For LIBERATION 
From Your Food Service Problems.- 


Miraculous new drugs, new materials, new equip- 
ment and new methods are being born of this war. 
It’s a wise management, therefore, that plans now 
for their postwar use—first come, first served! 


The war emergency, for example, has placed ex- 
traordinary emphasis on the value of paper service 
for mass feeding. Hit by the shortage of labor, 
materials and equipment, hospital administrators 
are discovering that paper service is definitely a 
permanent asset — not a mere war measure. For 
paper service not only proves faster, easier, quieter 
and safer—it is also more economical. 


One hospital, for instance, served 1,269,790 
meals and discovered the cost per meal for paper 
service was insignificant. At another hospital, la- 

bor was unavailable — they found 
that paper service did much more 
with less help. Additionally, in 


both places, there were substantial savings on 
breakage, hot water, dishwashing compounds, 
equipment depreciation, etc. 


Remember, too, that paper.service helps prevent 
the spread of mouth-carried pathogenic organisms. 
It streamlines and speeds service. It saves time 
waiting for clean utensils. It saves food, permit- 
ting accurate portioning of many side dishes in 
advance of rush hours. It keeps hot foods hot 
longer. 


Now under priorities, doing a huge war job, 
Lily-Tulip Cups and Food Containers are available 
to civilian hospitals through special permit. We 
urge you to plan now for paper service! LILY- 
TULIP CUP CORPORATION, 122 East 42nd St., 
New York 17, N. Y.—1325 St. Louis Ave., Kansas 
City 7, Mo.—3050 East 11th St., Los Angeles 23, 
Calif. 


LILY -TULIP 


PAPER CUPS anp FOOD CONTAINERS 
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DR. BACHMEYER WILL DIRECT STUDY 
FOR COMMISSION ON HOSPITAL CARE 


Dr. Arthur C. Bachmeyer, di- 
rector of the University of Chicago 
Clinics, Chicago, was named di- 
rector of study for the American 
Hospital Association’s Commission 
on Hospital Care at the group's 
initial meeting in Philadelphia Au- 
gust 1. 

Still to be named is an assistant 
director who will devote his entire 
time to the study. Dr. Bachmeyer 
accepted the appointment upon 
condition that he devote only half- 
time to this work. 

The commission, formed under 
the auspices of the Committee on 
Postwar Planning of the Council 
on Administrative Practice, will in- 
vestigate the extent and distribu- 
tion of hospital facilities available 
to residents of the United States. 
Frank J. Walter, president of the 
Association and superintendent of 
St. Luke’s Hospital, Denver, and 
Graham Davis, hospital director of 
the W. K. Kellogg Foundation, 
Battle Creek—both members of the 
Committee on Postwar Planning— 
reviewed the considerations which 
led to the formation of the com- 
mission. 

Each member of the commission 
discussed the various phases of the 
subject which might be investigated 
and Dr. Bachmeyer will determine 
the extent and scope of the study 
for future approval of the commis- 
$10n. 

The Committee on Postwar Plan- 
ning expects the results of the study 
to be used as a basis for providing 
and improving hospital service and 
care, according to Thomas S. Gates, 
Ph.D., president of the University 
of Pennsylvania and chairman of 
the commission. He was instructed 
to appoint a five-member executive 
committee, which will have author- 
ity to appropriate funds between 
commission meetings and to direct 
the commission’s activities. 

The expenses of the study will be 
paid from a fund of $105,000 con- 
tributed by the Kellogg Founda- 
tion, the Commonwealth Fund and 
the National Foundation for In- 
fantile Paralysis. 

At the August session it was voted 
that: The commission meet quar- 
terly; Mr. Gates appoint such offi- 
cers as might prove necessary and 
desirable in the organization of 
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Gift of $175,000 Goes to 
Houston Memorial Hospital 











Memorial Hospital of Houston, 
Tex., of which Robert Jolly is su- 
perintendent, announces another 
substantial gift from the J. W. Neal 
family of Houston. This is a con- 
tribution from Mrs. Neal of $175,- 
ooo—the price of an entire city 
block across a street from the hos- 
pital. A school and residence for 
nurses will be built on the property. 

In 1940 Mr. and Mrs. Neal es- 
tablished the Robert Neal Trust of 
$100,000 in memory of a son, the 
income from which goes to Memo- 
rial Hospital for the treatment of 
cancer patients. In 1928, they estab- 
lished the Margaret Ophelia Neal 
Trust of $100,000 in memory of a 
daughter, the income from this fi- 
nancing care of sick and disabled 
children. In 1943, Mrs. Neal con- 
tributed to the hospital two deep- 
therapy machines valued at $25,000. 





the commission; the funds for the 
study be deposited with the trus- 
tees of the Association’s Educa- 
tional Trust; a vice-chairman of 
the commission be appointed at Mr. 
Gates’ discretion with the approval 
of the executive committee. 

The following persons were pres- 
ent at the meeting: 

Mr. Gates, Dr. Bachmeyer, Mr. 
Davis, Mr. Walter, Dr. Robin C. 
Buerki, secretary of the Committee 
on Postwar Planning and director 
of the Hospitals of the University 
of Pennsylvania, Philadelphia; Dr. 
Fred G. Carter, member of the 
Committee on Postwar Planning 
and superintendent of St. Luke’s 
Hospital, Cleveland; Dr. Evarts A. 
Graham, member of the commis- 


sion, past president of the Ameri- , 


can College of Surgeons and pro- 
fessor of surgery at Washington 
University, St. Louis; Dr. Don W. 
Gudakunst, medical director of the 
National Foundation for Infantile 
Paralysis, New York City; Dr. 
Claude W. Munger, member of 
the commission and director of St. 
Luke’s Hospital, New York City. 
Dr. Donald C. Smelzer, president- 
elect of the Association and manag- 





ing director of Germantown Dis- 
pensary and Hospital, Philadelphia; 
Dr. Herman Smith, member of the 
Committee on Postwar Planning 
and director of Michael Reese Hos- 
pital and Dispensary, Chicago; Dr. 
Charles F. Wilinsky, trustee of the 
Association, member of the Com- 
mittee on Postwar Planning and 
executive director of Beth Israel 
Hospital, Boston; Dr. Lucius Wil- 
son, member of the- Committee 
on Postwar Planning and superin- 
tendent of the Hospital of the 
Protestant Episcopal Church and 
Kensington Hospital for Women, 
Philadelphia. 


Lieut. Col. Basil C. MacLean, 
M.C., past president of the Associa- 
tion, Office of the Surgeon General, 
Army Service Forces, Washington, 
D. C.; George Bugbee, executive 
secretary of the Association, Chi- 
cago; Charles P. Cooper, member 
of the commission, president of 
Presbyterian Hospital and first vice 
president of American Telephone 
and ‘Telegraph Company, New 
York City; Clarence Poe, editor of 
Progressive Farmer, Raleigh, N. C.; 
Albert W. Dent, president of Dil- 
lard University (Flint-Goodridge 
Hospital), New Orleans. 


E. A. van Steenwyk, chairman of 
the Hospital Service Plan Commis- 
sion and executive director of Asso- 
ciated -Hospital Service, Philadel- 
phia; J. Barrye Wall, president of 
Southside Community Hospital and 
newspaper editor, Farmville, Va.; 
Katherine Densford, member of the 
commission and dean of the School 
of Nursing, University of Minne- 
sota, Minneapolis; Ada Belle Mc- 
Cleery, member of the commission 
and former administrator of Evans- 
ton (Ill.) Hospital, Geneva, IIl. 

The next meeting of the commis- 
sion probably will be held in No- 
vember or December, Mr. Gates 
said. 





Hospital at Hagerstown, Md., 
Erects Cafeteria Building 
A cafeteria building adjoining 
the main kitchen of Washington 
County Hospital, Hagerstown, Md., 
will probably be ready for occu- 
pancy September 15. The 62 by go 
foot building will also provide space 
for general storage. Excavation was 
begun March 24. 
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Sulfanilamide and its derivatives are rendering vital wartime service 
on all fronts. On fields of battle all over the world, as well as on 
the home front, these compounds provide the physician with remark- 
ably potent weapons with which to combat wound infection and a 
wide variety of infectious diseases. 


THIS GROUP OF COMPOUNDS IS EFFECTIVE AGAINST: 


PNEUMOCOCCI GONOCOCCI 
STAPHYLOCOCCI MENINGOCOCCI 
HEMOLYTIC STREPTOCOCCI FRIEDLANDER’S BACILLI 


ESCHERICHIA COLI 


Lymphogranuloma Venereum 
Certain Urinary Tract Infections | Speed the Victory 
Trachoma Chancroid with War Bonds | 


Literature on Request 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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AMERICAN PROTESTANT HOSPITAL GROUP 
WILL MEET AT CLEVELAND THIS MONTH 


The 24th annual convention of 
the American Protestant Hospital 
Association will be held September 
29-30 at the Statler Hotel, Cleve- 
land. The meeting will immedi- 
ately precede the conventions of the 
American Hospital Association and 
the American College of Hospital 
Administrators. 

Conventien activities will begin 
Friday afternoon with a demonstra- 
tion in hospital administration and 
a seminar for chaplains at St. Luke’s 
Hospital, where Dr. Fred G. Carter, 
administrator, will conduct the 
demonstration. The seminar will be 
conducted by the Rev. Seward Hilt- 
ner, executive secretary of the Com- 
mittee on Religion and Health of 
the Federal Council of Churches of 
Christ in America, New York, and 
the Rev. R. L. Dicks, chaplain of 
Wesley Memorial Hospital, Chi- 
cago. 

The convention will begin ofh- 
cially Friday night. The program 
speakers include: 

The Rev. John G. Martin, ad- 
ministrator of the Hospital of St. 
Barnabas and for Women and Chil- 
dren, Newark, N. J., and president 
of the APHA; the Rev. C. O. Peder- 
son, administrator of Norwegian 
Lutheran Deaconess Hospital, 
Brooklyn; Lee S. Lanpher, super- 
intendent of Lutheran Hospital, 
Cleveland; Edgar Blake Jr., admin- 
istrator of Wesley Memorial Hos- 
pital, Chicago. 

A round table conference on 
“Current Problems in the Wartime 
Hospital” will be conducted by Dr. 
Malcolm T. MacEachern, associate 
director of the American College of 
Surgeons, Chicago, and Robert Jol- 
ly, administrator of Memorial Hos- 
pital, Houston. 

Major wartime problems will be 
the theme at the Saturday morning 
session. In addition to the custom- 
ary business reports, the following 
program will be presented: 

“Special Problems Associated 
with the U. S. Cadet Nurse Corps 
with Particular Reference to Ac- 
counting,” Lucile Petry, director of 
the Division of Nurse Education, 
U. S. Public Health Service, Wash- 
ington, and David H. Spanier, ad- 
ministrative officer of the Division 
of Nurse Education, U. S. Public 
Health Service and Special Govern- 





Nurse Corps Accounting Problems, 
Washington. 

“Interns and Residents—the 9-9-9 
Plan,” Dr. Paul H. Barton, Execu- 
tive Officer of the Procurement and 
Assignment Service, Washington: 
“General Principles Underlying 
Federal Purchase of Hospital Serv- 
ice,’ Dr. Carter. 

Subjects to be discussed by vari- 
ous administrators at the afternoon 
meeting include: 

“The Chaplain’s Contribution to 
Public Relations,” ‘“The Chaplain’s 
Contribution to the Nursing 
School,” “The Chaplain’s Contri- 
bution to the House Staff and Other 
Personnel,” “How to Secure and 
Institute a Chaplain’s Program,” 
“A Chaplaincy Program in the 
Small Hospital—a Combination of 
Two Jobs,” “What the Chaplain 
Means to the Patient.” 

Rep. Frances Bolton of Ohio will 
speak on “Nursing Education Dur- 
ing and After the War,” at the in- 
formal dinner scheduled for 6:30 
p-m. Saturday. Others on the pro- 
gram are the Rev. Mr. Martin, the 
Rev. Philip Vollmer Jr., superin- 
tendent of Fairview Park Hospital, 
Cleveland; E. I. Erickson, superin- 
tendent of Augustana Hospital, 
Chicago, and president-elect of the 
APHA, and the Rev. A. A. Kitterer, 
superintendent of Evangelical Dea- 
coness Hospital, Cleveland. 
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Board of Anesthesiology 
Nafnes Officers for 1945 


The American Board of Anes- 
thesiology, Inc., conducted oral ex- 
aminations and held a_ business 
meeting in Chicago in June. The 
following officers were elected for 
1944-45: 

PRESIDENT, H. Boyd Stewart, M.D., 
Tulsa, Okla.; Vic—E PRESIDENT, Philip 
D. Woodbridge, M.D., Philadelphia, 
and SECRETARY-TREASURER, Paul M. 
Wood, M.D., New York City. 





Dr. F. T. Hill Again Heads 
Maine Hospital Association 


Frederick T. Hill, M.D.,_presi- 
dent of Thayer Hospital, Water- 
ville, was re-elected president of the 
Maine Hospital Association at its 
annual meeting in Waterville June 


ment Representative on U.S. Cadet | 23-24. 
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Record Librarian 
At Ann Arbor Ends 


19 Years’ Service 


Florence G. Babcock, medical 
record librarian at the University 
Hospital, Ann Arbor, Mich., since 
February 1925, was scheduled to re- 
tire as of September 1. Miss Bab- 
cock was the first librarian at the 
hospital and organized a central 
medical record department with a 
unit system of records. This system 
has became a pattern for many hos- 
pitals throughout the nation. 

Before coming to Ann Arbor, she 
was associated with Bellevue Hospi- 
tal, New York City, the Boston Dis- 
pensary and Peter Brigham Hospi- 
tal, Boston. 

Miss Babcock was the first treas- 
urer of the American Association of 
Medical Record Librarians. The 
group was organized under the di- 
rection of Mrs. Grace W. Myers, 
one of the first persons to become 
professionally connected with rec- 
ord librarian service. 

J. Kathryn Batchelder succeeds 
Miss Babcock. Miss Batchelder is a 
member of the American Associa- 
tion of Medical Record Librarians 
and is president-elect of the Michi- 
gan Society of Medical Record Li- 
brarians. She also came to Ann Ar- 
bor in 1925. 
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EMIC Expects to Care for 
Half Million in Next Year 


A half million service men’s wives 
and infants will be cared for in the 
next year under the Emergency 
Maternity and Infant Care program 
for which Congress has appropri- 
ated $42,800,000, estimates Katha- 
rine F. Lenroot, chief of the Chil- 
dren’s Bureau, U. S. Department of 
Labor. 

More than 40,000 cases are now 
being authorized monthly. In May, 
the last month for which the total 
is available, a record was reached 
with more than 46,000 cases. Since 
the beginning of the program in 
March 1943 through May of this 
year, more than 355,000 mothers 
and infants have received care un- 
der the EMIC. 

For the first time, under the new 
appropriation, wives and infants of 
army aviation cadets are eligible 
for the care, along with families of 
men in the four lowest pay grades 
of the army, navy, marine corps and 
coast guard, 
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HOSPITAL 
STERILIZERS. 


any combination required — ee the very last word i in 
efficient sterilization equipment for hospitals that must 
have maximum service: These Batteries are e sturdy and 


They can ii fuenielie for e er gas, steam, or electri- 
cal operation. . : 

Send for the Prometheus 5 Sterilizer Catalog which 
gives in detail the many. distinctive features and advant- 


i: of Prometheus Combination Sterilizer Batteries. 


fower right: 
PROMETHEUS. . 


PROMETHEUS ELECTRIC CORP, "Sia 
401 W. 18th : oS 
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Special Section of 
J.A.M.A. Discusses 
Medical Education 


The facts about medical educa- 
tion and its prospects in the near fu- 
ture are presented in comprehen- 
sive reports that make up the 
educational number of the Journal 
of the American Medical Associa- 
tion, published August 19. 

Three fundamental problems are 
discussed. These are improved cur- 
riculums in medical schools, an 
early release from the armed serv- 
ices of physicians who are on leave 
from medical school faculties, and 
the provision of further education 
for discharged medical officers. 

A statistical basis for the Ameri- 
can Medical Association’s protest 
against current selective service reg- 
ulations pertaining to medical stu- 
dents is to be found in this com- 
pendium. 

As these regulations now stand, 
it is pointed out, the schools must 
select 75 per cent of their 1946 
freshmen from among civilians. 
“This is manifestly impossible,” it 
is contended, and unless the regula- 
tions are altered it is probable that 
the 1946 freshman classes will be 
approximately half filled. 

That is, a normal freshman class 
(countrywide) of 5,000 will be re- 
duced to 2,500. The death rate of 
physicians is about 3,500 annually 
which will leave a cumulative defi- 
cit of 1,000. This does not take into 
account the possible closing of some 
medical schools because of cur- 
tailed enrollment, nor does it an- 
ticipate war casualties among med- 
ical officers. 

“These reductions in medical 
graduates,” it is explained further, 
“will occur in the face of new and 
increased demands for medical sery- 
ices, mainly from the civilian popu- 
lation, the standing Army and 
Navy, the Veterans Administration, 
and the liberated countries of Eu- 
rope.” 

Included in thé 44 pages of in- 
formation in this special section are 
the following sub-headings: Prob- 
lems in medical education, expand- 
ing fields in medicine and medical 
education, medical schools and the 
war, medical students, internships 
and residencies, graduate continua- 
tion courses for practicing physi- 
cians, examining boards in the 
medical specialties, approved medi- 
cal schools, approved schools of the 
basic medical sciences. 

Discussed as expanding fields are: 
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Neuropsychiatry, public health, in- 
dustrial health, physical medicine, 
and tropical medicine. 

Discussed under “medical schools 
and the war” are these topics: Sup- 
ply of incoming students, medical 
school calendars, military status of 
medical students, the accelerated 
program, premedical education, li- 
censure, faculty members in service, 
developments in medical education, 
and approved medical schools. 

Under “internships and residen- 
cies” are found: Postwar graduate 
training, necropsy performance, 
Latin American physicians, the g- 
9-9 program, approved internships 
and residencies. 





++ 


Hospital Pharmacists Will 
Hear Editors at Convention 


A round table discussion of “‘Me- 
diums for Publicity and Exchange 
of Ideas” will be one of the features 
of the opening session of the con- 
vention of the American Society of 
Hospital Pharmacists at the Cleve- 
land Hotel in Cleveland Septem- 
ber 7-8. 

Taking part in the discussion 
will be the editors of Hospirats, 
American Professional Pharmacist, 
Hospital Management, Modern 
Hospital, Practical Edition of 
A.Ph.A. Journal, and the Bulletin 
of the American Society of Hospi- 
tal Pharmacists. 

Five speakers will present papers 
at the same session. They are Ed- 
ward Spease, Roger Marquand, M. 
Oxford McDonnell, J. Solon Mor- 
dell and Dean Ivor Griffith. 

Speakers scheduled for the after- 
noon session include Ann and Leo 
Godley, Dean Jenkins, Sister Lud- 
milla, Daniel O. McClusky, Dr. 
Nellie Watts and Dr. Edward J. 
Ireland. 

Practical demonstrations of hos- 
pital pharmacy techniques will be 
presented at St. Luke’s Hospital 
Friday afternoon and at University 
Hospital Saturday afternoon. 





oo 


Equipment for Sale 


The Friends Hospital, Philadel- 
phia, has two items of electrical 
equipment for sale. They have 
never been used and Harold T. 
Prenzel, business manager, will con- 
sider offers. The items are: 

I. T. E. circuit breaker—3 pole, 
300 amps., 220 volts, pre-war cost 
was $600; Pringle double throw 
switch—g pole, 1,500 amps., 250 
volts, pre-war cost was $225. 





Back Numbers of 
HOSPITALS Are 
Asked by Russians 


Prof. V. U. Lebedenko, represent- 
ative in the United States of the 
Red Cross and Red Crescent So- 
cieties of the U. S. S. R., has asked 
Hospitats to help him collect the 
most complete and detailed infor- 
mation possible regarding the con- 
struction, organization and admin- 
istration of hospitals in the United 
States. He wrote recently: 

“As you are well aware, the Ger- 
man armies have not limited them- 
selves to military objectives, but 
have destroyed and plundered ev- 
erything in their path, leaving un- 
imaginable ruin and devastation 
behind them. 


“Medical institutions have lost 
vast amounts of material, much of 
it irreplaceable. May I.ask the co- 
operation of the American Hospital 
Association and of Hospirats in 
helping to restock the medical li- 
braries of the Soviet Union? 

“On behalf of the Red Cross of 
the U. S. S. R., I would very much 
appreciate receiving a complete set 
of back numbers of Hospirats for 
the past few years and, if you have 
facilities to undertake such a proj- 
ect, reprints, articles, blueprints, 
drawings and books on the subjects 
cited above.” 

Readers who have extra copies of 
back numbers of Hospirats are 
urged to send them to the Bacon 
Library of the American Hospital 
Association, 18 E. Division Street, 
Chicago 10, and these will be sent 
to Professor Lebedenko. 
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Latin Americans to Study 
Health Facility Design 


Arrangements have been com- 
pleted between the Office of the 
Coordinator of Inter-American Af- 
fairs and the U. S. Public Health 
Service for the assignment of Latin 
American architects to the Hospital 
Facilities Section of the USPHS. 

According to V. M. Hoge, senior 
surgeon and chief of the Hospital 
Facilities Section, the architects will 
receive special training in hospital 
and health center design. Sefior 
Javier Rast of Chile is first to be 
assigned. When he returns to Chile, 
Sefior Rast will be responsible for 
hospital and health center design 
and construction throughout his © 
country. 
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have proved the correctness of 


KREISELMAN RESUSCITATORS 
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With Kreiselman Resuscitators the. oper 

adjust the apparatus to deliver the exact pusunt ef of 

positive pressure predetermined as safe ap thetype, _ 
size and age of the patient being 1 treate 
sive feature. Oxygen may be 
cally and the frequency and Sadako oy inflations 

“can be varied to meet-changing conditions. When 
breathing begins, oxygen or oxygen-air mixture 
may be administered. at sbagphene. pecans 
continuously. 


All Kreiselman Resuscitators,. if deuisad: atk a: brdper 
sizes of inhalers, are suitable for use on all patients, regardless — 
of age. The extra eonvenience features of Bassinet motels = 
present particular advantages for use on infants. 


Write for literature and our recommendation: iy 
for meeting your specific requirements. - 


Army-Navy E and Maritime M Flags have been 
awarded to The. Heidbrink Division of The Ohio 


Chemical & Mfg. Co. for production achievement. 





1 The positive pressure is 
readily adjustable by the 
Operator. Pressures range 
from 8 to 16 «.m. Hg..on all 
Infant Models and from 5 to 
25 mm. Hg. on all Adult 
Models. 


© Sideaiies ie manually — 
controlled 


and may be main-. 


, tained until the rising chest | 


wall gives positive indica- 


tion that the oxygen has - 


reached the lungs. The fre- 
quency and duration of in- 
_ flations can be varied to 
meet changing conditions. 


trouble-free 


3 Simple, 
operation. A single’ instant 


adjustment “‘sets’’ the appa- 

ratus to deliver any pre- 
determined : pressure. ‘Sim- 
ple thumb pressure on a 
lever at the inheler admits- 
the oxygen to the — 
tory system. : 


4 ouviisssidideibedling Oxy- 
gen for breathing purposes 
in concentrations up to 
100% ‘instantly available. 


5 Aspirator is electrically 
operated and built into 


. apparatus. Hand bulb-oper- 


ated aspirator may be sub- 
stituted. 








GENERAL HINES ASKS APPROVAL FOR 
16,000-BED VETERANS BUREAU PROGRAM 


WASHINGTON (From Wartime 
Service Bureau)—Brig. Gen. Frank 
T. Hines, administrator of Veterans 
Affairs, recently requested the Fed- 
eral Board of Hospitalization to ap- 
prove a new building program 
totaling 16,000 additional Veterans 
Bureau beds. 

Proposed are three types of per- 
manent, fireproof, modern hospi- 
tals: 5,000 beds for neuropsychiatric 
patients, 3,000 beds for tuberculous 
patients and about 8,000 beds for 
general medical and surgical cases. 
It is anticipated the program will 
cost $70,000,000. 

This represents the first effort to 
implement a section of the G. I. 
Bill of Rights which provided for 
the construction of approximately 
100,000 new veterans’ beds to cost 
$500,000,000. 

If this recommendation is ap- 
proved, among the specific locations 
indicated are sites in New Hamp- 
shire, Rhode Island, and Delaware, 
which are the only three states that 
have no veterans hospitals at pres- 
ent. Recommended sites also in- 
clude Virginia, Florida, Michigan, 
Kentucky, Louisiana, Mississippi or 
Alabama, eastern Kansas or north- 
ern Missouri, eastern Montana or 
western North Dakota, and Colo- 
rado, California, Texas, Washing- 
ton, New York, Georgia, Ohio, 
Pennsylvania and Illinois. 

The Veterans Administration 
now has about 88,000 beds of all 
types in its 94 facilities. In addi- 
tion, there are about 17,000 neuro- 
psychiatric beds which are under 
construction. It is anticipated that 
these additional facilities will be 
completed within 18 months, bring- 
ing the total of Veterans Admin- 
istration beds available at that time 
up to 105,000. The addition of the 
program announced above will 
bring the total to 121,000 beds of 
all types. 

Prior to enactment of the G. I. 
Bill, it was estimated that approxi- 
mately 300,000 beds would even- 
tually be required to meet Veterans 
Bureau responsibilities to veterans 
of all wars under laws then in ex- 
istence. The plan as then outlined 
contemplated acquiring about 100,- 
ooo beds from the Army and Navy 
after termination of hostilities, and 
the gradual construction of another 
100,000 beds as required by veter- 
ans’ needs, which are met with little 
regard to service connection for 
disability. 
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Veterans Administration in 
Quest of Registered Nurses 


The Veterans Administration is 
seeking approximately 1,000 quali- 
fied registered nurses to care for 
the increased number of ex-service 
men and women entitled to hos- 
pitalization. 

The nurses are appointed under 
the regulations of the civil service 
commission and the appointments 
are for the duration of the war and 
six months. The administration 
plans to accept senior cadet nurses 
in veterans facilities approved by 
the State Board of Nurse Exam- 
iners. Three veterans hospitals are 
now accepting student nurses for 
affiliate courses. 

The salary for registered nurses 
is $1,800 a year, plus overtime. Au- 
tomatic promotions in salary of $60 
a year are made every 18 months 
up to the middle of the salary 
range, if the adjective rating is 
good. 

Applications may be made to 
Medical Director, Veterans Admin- 
istration, Washington 25, D. C., or 
to the manager of the nearest Vet- 
erans Administration Facility. 





+ 


Baptist General Hospital 
For Knoxville Is Planned 


A $1,000,000 Baptist General 
Hospital located in Knoxville, 
Tenn., is being planned for after 
the war. The hospital will be sim- 
ilar to the present Baptist General 
Hospital in Memphis. 

The proposed institution will 
have 200 beds, modern equipment 
and will be open to Baptist and 
other regular and charity patients. 
So far gifts totaling $170,000 have 
been contributed to the project. 





+ 


Meet in October 


War, rehabilitation and civilian 
surgery will be featured at the ninth 
annual assembly of the United 
States Chapter of the International 
College of Surgeons. The sessions 
will be held at the Benjamin Frank- 
lin Hotel in Philadelphia, Octo- 
ber 3-5. 





Better Knowledge 
Of Mental Health 
Called Essential 


The assumption that-only “weak- 
lings” are sable to mental disor- 
ders has been disproved in this war, 
but there remains a great need for 
a better popular understanding of 
the subject of mental health, be- 
lieves Lt. Col. Malcolm J. Farrell, 
MC, of the Army Surgeon Gen- 
eral’s office. 

Colonel Farrell recently told 15 
Army Nurse Corps officers, the first 
in the nation to be graduated from 
a school of military neuropsychiat- 
ric nursing, ‘that they had an op- 
portunity to “write a brilliant chap- 
ter in the history of nursing.” The 
nurses will help medical officers in 
the treatment of psychiatric cases. 

“Tt was found,” Colonel Farrell 
said, “that in many cases, the stress 
of the situation rather than the 
weakness of the personality was of 
more importance in causing the dis- 
order. Fatigue, lack of food, the 
sights and sounds of battle were 
found to be factors. Each of us has 
our limits of tolerance to stress be- 
yond which we will show psycho- 
neurotic symptoms.” 





Physical Therapy Congress 
Will Stress Rehabilitation 


Rehabilitation will be the theme 
of the 25: “nual scientific and 
clinical sessio: * the American 
Congress of Physica: . .erapy at the 
Statler Hotel in Clevei. nd Septem- 
ber 6-9. 

All sessions will be open to mem- 
bers of the regular medical profes- 
sion and their qualified aides. In- 
formation concerning the annual 
instruction course and the conven- 
tion program may be obtained from 
the American Congress of Physical 
Therapy, 30 N. Michigan Ave., 
Chicago 2. 





Heads Georgia Infirmary 


Charles M. Maclean was elected 
president of the Georgia Infirmary, 
Savannah, recently. He succeeds H. 
Wiley Johnson, who resigned as 
president and trustee. Mr. Maclean 
was elected to the board of trustees 
in 1936. He has acted as business 
manager at the hospital for about 
a year. 
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LESS FOOTWORK 


when the Communicating and 
Signalling System is by C.T.¢E. 
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The less footwork in a hospital, the greater its efficiency. Connecticut Tele- 
phone & Electric systems cut such fatiguing, time-wasting drudgery to a 
minimum. To accomplish this is more than a matter of having plenty of 
telephones spotted throughout a building . . . it calls for plenty of experi- 
ence and engineering know-how. It is done with special types of telephone 
equipment, scientific signalling, practical doctors’ registry units, special- 


purpose inter-com systems, and careful integration of the entire installation. 


Prompt reconversion to the manufacture of advanced communication 
systems for hospitals and institutions can be effected as soon as our pres- 
ent war job is finished. If you have postwar construction in the planning 
stage, look to “Connecticut”, as always, for progress in communicating and 


signalling equipment. 


CONNECTICUT TELEPHONE & ELECTRIC DIVISION 


GREAT AMERICAN INDUSTRIES, INC. © MERIDEN, CONNECTICUT 
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A Decision on Who Runs Hospitals 








A decision handed down by the 
State Supreme Court of Florida last 
April 11, affirming the right of a 
city-owned hospital to enforce a set 
of qualifications to be met by mem- 
bers of the surgical staff, is viewed 
as significant in the hospital field. 

This decision, as published in the 
Southeastern Reporter, Vol. 17 sec- 
ond series, No. 5, is made available 
here through the courtesy of the In- 
ternational City Managers Associa- 
tion. The petition was filed by T. 
H. Green against the city of St. 
Petersburg, Raymond Ridgley, city 
manager, and R. I. Matthews, su- 
perintendent of Mound Park Hos- 
pital of St. Petersburg. The decision 
as read by Judge J. Terrell follows: 

The City of St. Petersburg owns 
and operates Mound Park Hospital. 
It is operated on a self supporting 
plan but all deficits in administration 
are paid from municipal funds. T. H. 
Green, a resident physician and tax- 
payer and member of the general 
staff of the hospital, is permitted full 
use of its facilities for all purposes 
except the performance of major op- 
erations. 


Asked Staff Appointment 


He made application for appoint- 
ment to the associate surgical staff 
which would give him unrestricted 
use of the facilities of the hospital for 
all purposes but being refused this 
request, he made demand on the city 
manager for permission to use the 
facilities of the hospital for the per- 
formance of major operations. This 
demand being refused, he filed his bill 
of complaint in the Circuit Court 
praying that the city be restrained 
from interfering with him in the use 
of the facilities of the hospital for the 
performance of major operations. 
This is an appeal by certiorari from 
an order denying a motion for decree 
on the issues made by the bill and 
answer. 

The primary question presented is 
whether or not petitioner, a resident 
physician and taxpayer of St. Peters- 
burg, Fla., has a legal right to the 
unrestricted use of the facilities of 
Mound Park Hospital, for the per- 
formance of major operations on his 
patients. 

Must Turn to Statute 

Owning and administering hospi- 
tals was not a function of government 
under the common law. Sanction for 
their ownership must therefore be 
sought under the statute. Chapter 
15505, Special Acts of 1931, author- 
izes the city of St. Petersburg to es- 
tablish and maintain hospitals. Mound 
Park Hospital was constructed pur- 
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suant to the act and is being operated 
as one of the administrative depart- 
ments of the city. The city manager 
is clothed with power to prescribe 
rules and regulations for its adminis- 
tration and is required to make full 
report of its affairs in writing to the 
city council. 


Is Operated by City 


Mound Park Hospital is operated 
by the city in its corporate capacity. 
It is on the list of hospitals approved 
by the American Medical Association 
and the American College of Sur- 
geons. To enjoy these valuable privi- 
leges, it is required to and does main- 
tain a specified staff organization and 
prescribed rules governing said staff. 
These rules require that in order to 
secure the privileges of the hospital, 
physicians and surgeons be first 
placed on the junior surgical staff 
for a probationary period of no less 
than two years. They may then be 
appointed to the associate surgical 
staff where they are required to per- 
from 20 major operations under com- 
petent supervision when they are 
awarded membership on the major 
surgical staff. Members of the major 
surgical staff are entitled to unre- 
stricted use of the facilities of the 
hospital for major operations. 

The reason for these rules is to es- 
tablish and uphold the high standard 
of the hospital, to meet the require- 
ments of the American Medical As- 
sociation, the American College of 
Physicians and Surgeons, to insure 
those entering the hospital for treat- 
ment that they will secure skillful 
service and to protect the City and 
its taxpayers in the administration of 
the hospital. They are not for the pur- 
pose of discriminating against any 
physician but all are required to con- 
form to them as a prerequisite to the 
use of its facilities for major opera- 
tions. 

Municipality May Regulate 

The law is settled in this country 
that a municipality may regulate and 
control the operation of a hospital 
provided by it and that in the ex- 
ercise of such power, it may exclude 
those not shown to have met its re- 
quirements. (Richardson vs. City of 
Miami, 144 Fla. 294, 198 So. 51.) 
There can certainly be no question 
about the power of a municipality to 
prescribe reasonable rules and regu- 
lations defining qualifications to prac- 
tice the medical profession in a hos- 
pital provided by it. (Hyman vs. 
Galveston, 273 U. S. 414, 47 Sup. Ct. 
363, 71 L. Ed. 714; Harris vs. Thomas, 
Tex. Civ. App. 217 S. W. 1068; See 
also City of Miami vs. Oates, Fla. 10 
So. (2nd) 721.) 

The record shows that appellant is 








on the general staff of Mound Park 
Hospital and as such is permitted to 
treat his patients and perform minor 
surgical operations. In other words, 
he has unrestricted use of the hospi- 
tal for all purposes except the per- 
formance of major operations and 
objects to qualifying as a major sur- 
geon under the rules of the hospital 
in order to acquire this privilege, 
notwithstanding every other physi- 
cian who practices major surgery 
with its facilities has so qualified. He 
contends that he should be granted a 
privilege not given to the members 
of the medical profession generally. 


Presents New Argument 

To contend that being a resident 
taxpayer and practicing physician of 
the city gives him a constitutional 
right to the unrestricted use of the 
facilities of a hospital provided by the 
city presents a test of our constitu- 
tional theory that we have not here- 
tofore been confronted with. It is a 
test that takes more for a solvent 
than mere dogma, or a pair of scis- 
sors, a pot of paste and an ipsi dixit. 
The practice of major surgery is a 
highly specialized field and is recog- 
nized as a delicate art. The majority 
of physicians admit that it requires 
special skill and training and do not 
pretend to enter that field. It is an 
art that cannot be acquired by tech- 
nical training alone but must come 


|‘ through actual practice and experi- 


ence. Skill in materia medica in no 
sense connotes skill in major surgery. 
It is utterly futile to contend in our 
day that one be permitted to take a 
scalpel in hand and explore the cra- 
nium, the thorax, or the abdomen and 
patch the viscera, remove a tumor or 
amputate a limb before he demon- 
strates his qualifications to do so. 
Most assuredly when a municipality 
furnishes a hospital operating room 
and other facilities for doing this and 
is responsible to patients for the neg- 
ligent use of these facilities, it has a 
right to know that they are placed in 
the hands of an expert. If this is not 
true, the city and the taxpayer have 
no protection whatever. 


Unwarranted Assumption Seen 

It would project the doctrine of 
freedom and equality into unwar- 
ranted areas to hold that one could 
practice major surgery with facili- 
ties furnished by the city when he 
has nothing more than a diploma 
from a medical school and a certifi- 
cate from the State Board of Medical 
Examiners to warrant his skill in that 
field. A lawyer with these credentials 
would not be employed to make out 
a complicated income tax return; a 
teacher with the equivalent of this 
would not be employed to teach cal- 
culus or theology; a farm demonstra- 
tion agent with any amount of aca- 
demic training would not be employed 
by the county before showing peculiar 
training in agriculture and so we 
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Made entirely of enameled steel. 


They're here again \N METAL! 


CHART DESKS — BEDSIDE TABLES 


“Jofforion” 


CHART DESK 


The diagonal design of the chart racks permits 
full view of all the names on all the charts. 
Chart holders are of the book-form, holding one 
or more 84%”x11” sheets. Holders are easily 
removed or returned. The top measures 29” 
deep by 37” wide, allowing plenty of free writ- 
ing area. Two roomy drawers provide space 
for writing materials, pads of charts, etc. Two 
models are available, one for 20 charts—one 
for 30 charts. The latter has three rows of 10 
charts each. 


These desks are available in enameled steel 
with stainless top or built entirely of stainless 
steel. Prices and complete description upon 
request. 


VW ° A 
Two-in-Oue 
THE ORIGINAL TWO-PURPOSE TABLE 


Use it as a conventional bedside table, or, lift the 
tray and it’s ready for feeding or reading. Requires 
only one hand to operate—a patented feature. A 
nurse with loaded tray in hand can easily place the 
table in position with the other. 





We are now permitted to make much of 
the hospital equipment which was pro- 
hibited by WPB order. 


609-11 COLLEGE STREET 





MANY RESTRICTIONS HAVE BEEN LIFTED 


Write, telling us what you need, and we 
shall send illustrations and quotation on 
permitted items. 


t#EM ax WocHER & $ON Co. 


Makers of i Surgical Equipment 


CINCINNATI, OHIO 
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might add cases ad infinitum when 
special training is prerequisite to em- 
ployment in specialized fields. 


Refers to Free Agency 

The doctrine of freedom as em- 
ployed in the democratic state has 
reference to man’s free agency, to 
freedom of opportunity, and equality 
before the law, to freedom to own 
property, to trade with whom he will, 
to go and come as he pleases, to wor- 
ship God as his conscience dictates, 
to marry whom he or she can and to 
speak his mind, if he has one, on any 
question. There was nothing more 
fundamental in the Jeffersonian con- 
cept of democracy than this, that 
democratic institutions must keep 
pace with new truths and new dis- 
coveries and as these advance, opin- 
ions must change and advance with 
them. To the end that these things 
be accomplished, said Jefferson, na- 
ture has wisely provided an aristoc- 
racy of virtue and talent to direct 
the interests of society. The first con- 
cern of a free society is the welfare 
of the individual, the intelligent ad- 
ministration of his social, political, 
and cultural interests. 

Constitutional guaranties were not 
designed to intercept or stalemate 
progress in these factors; neither were 
they intended to hamper a community 
in raising the standard of its schools, 
hospitals, and other institutions as 
high as reason and circumstances dic- 
tate. In this case, the people of St. 
Petersburg have elected to own and 
support a hospital of approved high 
standards and none of them are 
here complaining. Appellant says he 
should not be required to bring him- 
self in rapport with the standards im- 
posed by the community in which he 
proposes to practice. He does not inti- 
mate that the standards imposed are 
too high or out of line with those 
generally approved for the conduct 
of a first class hospital. If this thesis 
be sound, then there is no standard of 
excellence that the city can impose 
to protect itself against the assault 
made. 


Public Welfare Paramount 


Constitutional guaranties, individ- 
ual diversities, and the public wel- 
fare cannot always be reconciled but 
when they do clash, the public wel- 
fare is paramount and the right of 
free enterprise should be construed 
to preserve that. It may be that the 
means provided in this case to reveal 
the “aristocracy of virtue and talent” 
to do major surgery are crude but it 
is not shown that they do not afford 
a measure of protection to the public 
and certainly they are ample to re- 
quire that major surgery be done by 
the latest and best approved stand- 
ards. No practitioner has a right to 
exploit the art under any other. 
When the city furnishes the facilities 
and takes the risk against their negli- 
gent use, it is not too much to require 
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that he who wields the knife does so 
in the philosophy of the twentieth 
rather than in that of the eighteenth 
century. 


It is also contended that the rules 
and regulations called in question 
should be promulgated by the city 
council, that the city manager was 
without authority to do this, that in 
technical construction they are arbi- 
trary and unreasonable as to peti- 
tioner and that they are subject to 
administration in such an arbitrary 
and unreasonable manner as to bar 
him from the use of the hospital as 
a major surgeon, should he qualify in 
other respects as such. 


Authorized by Charter 


As to the first contention, it is suffi- 
cient to say that the city charter au- 
thorizes the city council to conduct 
all the administrative departments of 
the city through the city manager 
who is fully authorized to promul- 
gate rules and regulations for the 
conduct of the hospital. The legisla- 
ture was empowered to authorize 
this. Whether or not it was the best 
and wisest way is no concern of ours. 


On the charge that the rules and 
regulations are unreasonable and ar- 
bitrary as to appellant, his objection 
is based on pure speculation as to the 
course pursued by those vested with 
the prerogative of administering the 
rules. We think this question has been 
prematurely raised. Unquestionably 
one should be given ample opportu- 
nity to qualify as a major surgeon 
under the rules of the hospital. If the 
rules are arbitrarily enforced in a 
way to bar instead of to qualify him, 
he will then have reason to raise this 
question but we refuse to indulge the 
presumption that he will not be treat- 
ed fairly. He is well within his right 
to seek relief against unreasonable 
application of a rule but not against 
one that requires the same standard 
of excellence from him that it re- 
quires of all in his class. If he can 
demonstrate to the city manager that 
he is the skilled surgeon that he 
claims to be and has in all respects 
complied with the prerequisites im- 
posed by the hospital, he should be 
given consideration for this, but the 
mere fact of being a physician and 
taxpayer in the city is insufficient 
warrant for the relief sought. 

For these reasons, the decision ap- 
pealed from is affirmed. 
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Improvements Ordered for 
Rio de Janeiro Hospitals 


President Getulio Vargas of Bra- 
zil recently signed a decree-law au- 
thorizing a credit of 11,000,000 
cruzeiros (about $600,000) to be 
spent in improvements on Rio de 
Janeiro hospitals. 





Announce Further 
War Public Works 
Project Approvals 


President Roosevelt has approved 
allotment of federal funds to the 
following war public works projects, 
according to Maj. Gen. Philip B. 
Fleming, federal works adminis- 
trator: 

Nurses’ homes and training facilities, 
including number of students accommo- 
dated: 

University of the State of Minnesota, 
Minneapolis — grant $231,000 of 
$385,000—175. 

H. F. Long Hospital, Inc., Statesville, 
N. C.—grant $8,500 of $17,000—18. 

Champlain Valley Hospital, Platts- 
burg, N. Y.—grant $21,800 of $43,- 
600—20. 

Hospital facilities with accommodations 
added: 

Monmouth Memorial Hospital Asso- 
ciation, Long Branch, N. J.—grant 
$6,725 of $16,989—three room addi- 
tion to provide pharmacy facilities. 

Peoples Community Hospital, Inc., 
Eloise, Mich.—Federal contribution 
$55,506 — financial assistance in 
maintenance and operation from 
Sept. 1, 1944 through June 30, 1945. 
Nurses’ homes with number of students 

accommodated: 

Lutheran Hospital, Cleveland—grant 
$15,140 of $20,140—15. 

Queen of Angels Hospital, Los An- 
geles—grant $250,000 of $607,495— 
177 beds. (nurses’ home and train- 
ing facilities) 

Alton (Ill.) Memorial Hospital—grant 
$80,349 of $100,436—41. 

The Board of Regents of the Univer- 
sity of Oklahoma, Oklahoma City— 
grant $36,750 of $73,500—39. 

Truesdale Hospital, Inc., Fall River 
Mass.—grant $14,500 of $30,500— 
14. 


Albany (N. Y.) Hospital—estimated 
cost $32,160. Federal const.—62. 
St. Andrew’s Association, Minneapolis 

—grant $8,250 of $16,500—12. 
Corning (N. Y.) Hospital—est. cost 
$4,814 federal const.—24. 
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New Hospital Proposed as 
Memorial to War Veterans 


A small, modern, fully equipped 
hospital, a memorial to all Uinta 
County servicemen and women of 
World War II, is being planned for 
Evanston, Wyo. 

The Ven. Dudley B. McNeil, rec- 
tor of St. Paul’s Episcopal Church, 
Evanston, said the hospital would 
be named St. Paul’s Memorial. 
Plans call for a $75,000 fireproof 
brick building. For years residents 
of Evanston and vicinity have de- 
pended upon hospital facilities at 
Rock Springs, Wyo., Ogden and 


| Salt Lake City, Utah, 100 miles off. 
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“Just what the Doctor ordered!” 
Because Doctors helped design it! =. 


Deckert “All-Purpose” Bed—(H 1419-1) with all accessories 


Deckert Bed with Special Ends—(H 1419-3) 


Deckert Bed showing Portable Irrigation Rod and Sliding 
Side Rails—(H 1419-2) 


Among many positions available with Deckert Beds are: 
Trendelenburg 
High Cardiac 
Fowler 
Rectal 
Spinal Hyperextension 
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The NEW Deckert 
“All-Purpose” Bed 
.. by SIMMONS 


@ The NEW Deckert “All-Purpose” Bed was blueprinted on 
the “firing line” .. . in one of the nation’s leading hospitals. It 
really has “what the doctor ordered” because skilled special- 
ists worked with us experimenting—testing—planning fea- 
tures to make the NEW Deckert truly an “all-purpose” bed. 


With the help of Eye and Orthopedic Doctors, Administra- 
tors, Executive Housekeeper, and Supervising Nurses, we took 
the established features that have given the Deckert bed wide- 
spread acceptance and added new accessories to increase com- 
fort, versatility, and efficiency. The result, we believe, is far be- 
yond anything previously available to patient—doctor—nurse. 


We are grateful to our good hospital friends for their assist- 
ance, and we congratulate them for starting their standardiza- 
tion program with 349 “All-Purpose” Deckert Beds. Ask your 
hospital supply dealer for the full story about how you can benefit 
with NEW Deckert “All-Purpose” Beds . .. made by Simmons. 


ACCESSORY FEATURES OF THE 
NEW DECKERT “ALL-PURPOSE” MULTI-POSITION BED 


@ Bed Ends with special stainless steel baffle bars and restraint rail 
brackets. 

®@ High, sliding, very sturdy restraint rails . . . easily attached by hooking 
them on to brackets which are a part of bed ends. 

® High, stationary, sturdy end restraint rails. 

® Balkan Frame—complete—installed by merely placing each upright in 
place as illustrated. Notice ab of clamps on bed ends. Note socket 
irrigation hook which may be hooked into any of the four Balkan Frame 
uprights. 

@ Portable Irrigation Rod which can be placed in each of the four corners 
of the bed. 

@ Foot Rest which is hooked onto foot section of spring. 

@ Overbed Table for use with restraint rails. 





SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 
CHICAGO 54: Merchandise Mart NEW YORK 17: 383 Madison Avenue 
SAN FRANCISCO 11: 295 Bay Street ATLANTA 1: 353 Jones Avenue, N.W. 
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MILDRED RIESE 
Nurse Recruitment Officer, 
American Hospital Association 


Response to the questionnaire on 
the functions of the deputy collab- 
orating recruitment officer, the hos- 
pital association’s state representa- 
tive, indicates that recruitment 
plans are fairly well started in the 
majority of the states. Some an- 
swers show that there is misunder- 
standing of the organization and 
operation of the state and _ local 
nursing councils in relation to the 
hospital administrators’ function on 
state and local recruitment commit- 
tees and their relationship to the 
hospital information centers. 

In some cases the questionnaires 
were referred to the state nursing 
council to answer. A few state hos- 
pital representatives admitted that 
they did not know about the hos- 
pital administrators’ recruitment 
participation and some did not 
seem to realize the importance of 
assisting nursing schools with re- 
cruitment even though they them- 
selves have no schools of nursing. 

An outline of the state-wide ac- 
tivities is enroute to each deputy 
collaborating officer, along with an 
organization chart, a copy of which 
will also be sent to hospital ad- 
ministrators. If assistance is needed 
in organizing and operating local 
recruitment activities, the recruit- 
ment officer will be glad to send 
suggestions for the local student 
nurse recruitment committee. 


» Reaffirming previous information 
in regard to Blue Cross member- 
ship and workmen’s compensation 
for senior cadets, the following 
statement was issued on August 17 
by David H. Spanier, chief of the 
management section, Division of 
Nurse Education, U. S. Public 
Health Service: 

“Blue Cross membership or hos- 
pitalization plans are approved on 
budgets when presented by the 
school, as we previously informed 
you. 

“With respect to workmen’s com- 
pensation, we have been informed 
by the office of the general counsel 
of the Federal Security Agency that 
cadet nurses are in no different 


status so far as their relationship to 
the school is concerned than they 
were before their school participat- 
ed in the U. S. Cadet Nurse Corps 
program. 
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ADMINISTRATORS ARE URGED TO STUDY 
STATE NURSE RECRUITMENT ACTIVITY 





CAMPAIGN CALENDAR 
SEPTEMBER 


16 mm. prints of “Re- 
ward Unlimited” re- 
leased. 

College recruitment 
program gets under 
way. Distribution of 
college leaflet. 

Dramatic sketch goes 
into production in 

; Little Theaters 
throughout the coun- 
try. 

Pledge program and 
high school campaign 
start. 


OCTOBER 


First of a series of train- 
ing films released to 
help augment in- 
structor staffs in 
schools of nursing. 

Negro poster distribu- 
tion begins. 

Nation-wide posting of 
carcard “Be a Cadet 
Nurse—the Girl with 
a Future” begins. 


Sept. 5 


Sept. 15 


Sept. 20 


Sept. 20 


Oct. 12 


Oct. 15 


Oct. 25 


Special plans should be made for 
the pledge promotion with the 
opening of colleges and high schools 
and the intensification of guidance 
through school counsellors. 











“We have also been informed 
that cadets are not employees of the 
U. S. Government and if they were 
employees of the hospital under 
their state laws prior to the passage 
of the Bolton Act, they are still in 
the same status.” 


» U. S. Cadet Nurses traveling in 
uniform will hereafter be provided 
with credentials to prevent trans- 
portation difficulties. This action 
has been taken because several ca- 
det nurses have been refused train 
tickets through a misunderstanding 
of their status. It is with the prov- 
ince of a ticket agent’s duties to 
request furlough papers from mem- 
bers of the armed forces buying 
tickets. 

Although the general public real- 
izes the non-military status of ca- 
det nurses, confusion exists in the 
minds of some people and it is be- 
lieved that these credentials will 
prevent further misunderstanding 
and future transportation difficul- 
ties. New printed blank forms have 








been furnished to directors of all 
participating schools of nursing. 


» A survey as of May 1, 1944, shows 
there are now approximately 2,000 
Negro cadet nurses receiving com- 
plete nurse education under all- 
expense scholarships offered by the 
U. S. Cadet Nurse Corps. These 
women are enrolled in 33 partici- 
pating schools of nursing approved 
by the National League of Nursing 
Education. 


» The yellow cards which were sent 
recently to hospital information 
centers should be addressed to the 
state collaborating recruitment of- 
ficer before being given to prospec- 
tive students. Hospital information 
centers that need more of these 
cards may obtain them from the 
recruitment officer. 


» The Division of Nurse Education 
has established four new regional 
offices to give local assistance to 
schools of nursing and hospitals. 

The first district office was estab- 
lished in New Orleans, at the ad- 
dress of the U. S. Public Health 
Service District No. 4, 1307 Pere 
Marquette Building, 150 Barronne 
Street with Elsie T. Berdan, nurse 
education consultant, in charge. 

The New York District No. 1 of- 
fice opened July 17 at 119 West 
57th Street. Mary O. Jenny is nurse 
education consultant. 

In Chicago, District No. 3 of the 
Division of Nurse Education office, 
located in the City Hall Square 
Building, 139 North Clark Street, 
opened August 15 under the super- 
vision of Jane E. Taylor, nurse ed- 
ucation consultant. 

The San Francisco office, in Dis- 
trict No. 5, opened August 24 in 
1223 Flood Building. Lyndon Mc- 
Carroll has been assigned as the 
nurse education consultant. 

Other Division of Nurse Educa- 
tion district offices will be estab- 
lished in the District of Columbia, 
Kansas City and Denver. 


» Bulletin No. 37, sent out recently, 
refers to supplements 3-A and 3-B 
which may be found in the Ameri- 
can Journal of Nursing for Novem- 
ber 1943—“Criteria of Essentiality 
for Nurses’—and for March 1944— 
“Hospital Nursing Personnel.” 
Louise Baker, director of nurse 
procurement and assignment, re- 
ports that 134,426 nurses have been 
classified. Of this number, 32,145 
have been classified as available, 
10,045 as available for relocation to 
more essential positions in their 
community or out of their commu- 
nity, 25,776 as essential in their 
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wide range fluoroscopic-radiographic facilities 
yet well within the modest budget 
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Combination Radiographic- 
Flvoroscopic X-Ray Units 


The Picker “Comet” Series has been 
designed to offer the radiologist an 
auxiliary x-ray apparatus of maxi- 
mum efficiency and flexibility at a 
modest outlay. While the three mod- 
els in the “Comet” Series provide 
various combinations of controls and 
capacities, all share alike in the 
sound engineering and thorough con- 
struction which have always char- 


acterized Picker X-Ray Equipment. 


A bulletin describing the various 
“Comet” models is available on 
request .. . or, better still, your local 


Picker representative will be glad to 





tell you about them. 
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present positions until they can be 
replaced (class III), 58,886 as es- 
sential in their present positions 
(class IV), and 14,594 as unable be- 
cause of physical disability, age or 
other reasons to do any active nurs- 
ing (class V). 

The accompanying table shows 
the assignments of nurses to the 
Army and Navy Nurse Corps dur- 
ing July. 





Refresher Course 
At Cornell Draws 
20 Hospital Heads 


Twenty hospital executives at- 
tended the two-week _ refresher 
course in hospital operation given 
at Cornell University, Ithaca, N. Y., 
in July by Dr. Donald C. Smelzer, 
president-elect of the American 
Hospital Association and managing 
director of Germantown Dispensary 
and Hospital, Philadelphia, and Dr. 
Joseph C. Doane, medical director 
of Jewish Hospital, Philadelphia. 

The courses covered all impor- 
tant topics of hospital administra- 
tion. Each member of the class pre- 
sented a thesis on a subject of par- 
ticular personal interest and these 
papers then became the topic for 
general discussion. 

Inspection trips were made to lo- 
cal institutions, including the 250- 
bed New York State Biggs Memo- 
rial Hospital and the Tompkins 
County Memorial Hospital. 

The program was planned in co- 
operation with Prof. H. B. Meek of 
the university's department of hotel 
administration. 





Dr. Gerstenberger Is Given 
Leave As Hospital Director 

Henry J. Gerstenberger, M.D., 
authority on diseases of infants and 
children, has been granted a leave 
of absence as director of Babies and 
Children’s Hospital, Cleveland, and 
as director of pediatrics at Western 
Reserve University Medical School. 
He will continue as professor of 
pediatrics at the medical school, 
publish results of his research and 
do other writing. 

His successor, John A. Toomey, 
M.D., clinical professor of pediatrics 
and contagious diseases at Western 
Reserve, will hold the title of act- 
ing director. He will also take over 
Dr. Gerstenberger’s duties as ad- 
ministrator of the contagious divi- 
sion at City Hospital, Cleveland. 
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Alabama 
Arizona 
Arkansas 
California 
Colorado 


Connecticut 
Delaware 

Dist. of Columbia 
Florida 

Georgia 


Illinois 
Indiana 


Kansas 


Kentucky 
Louisiana 


Maryland 
Massachusetts 


Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 





Nurses Assigned to Army and Navy Nurse Corps, July 1944 


New Hampshire 
New Jersey ....: 
New Mexico 


New York 
North Carolina 
North Dakota 


Oklahoma 


Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 


Tennessee 


Vermont 
Virginia 
Washington 
West Virginia - 
Wisconsin 
Wyoming 

U. S. Possessions 
Foreign 











Dr. Rosahn Named Aide to 
Office of Scientific Research 


Dr. Paul D. Rosahn, pathologist 
in charge of laboratories at New 
Britain (Conn.) General Hospital, 
recently was scheduled to become 
technical aide to the Office of Scien- 
tific Research and Development 
Committee on Medical Research. 

His work will include the super- 
vision of studies of the effect of 
penicillin on syphilis now in prog- 
ress under OSRD auspices at the re- 
quest of the armed forces. He has 
been a member of the New Britain 
staff for the past seven years. He 
will spend part of each week in 
Baltimore, Washington, D. C., New 
Britain and other cities, but will 
continue in charge of the hospital 
laboratories in New Britain. 





Mount Sinai of Chicago in 
Silver Jubilee Celebration 


Mount Sinai Hospital, Chicago, 
observing the 25th anniversary of 
its founding this year, recently pub- 
lished a booklet outlining the in- 
stitution’s development. 

Incorporated November 26, 1918, 
the hospital was opened as an in- 
dependent institution of 60 beds in 
1919. The School for Nurses was 


established in 1920 and the hospi- 
tal was accredited by the American 
Medical Association, the American 
College of Surgeons and the Ameri- 
can Hospital Association in 1921. 

In 1925 a new 200-bed hospital 
was built and. the old building re- 
modeled at a cost of $1,150,000. 
This new unit, including a special 
department for children, was op- 
ened in 1926. A $300,000 three- 
story top addition to the hospital 
was opened in 1942. This increased 
the bed capacity to 279 beds and 
tripled the clinic facilities. 

Statistics show that 1,900 patients 
were treated in the hospital in 1920 
as compared with 8,741 treated in 
1945- 
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Hospital, Plaque Commemorate 
Heroism of Lieut. Gardiner 


In a military-religious ceremony 
July 9, Gardiner General Hospital, 
Chicago, was formally dedicated in 
memory of Lieut. Ruth M. Gardiner 
of Indianapolis, America’s first army 
flight nurse killed in the war. ° 

On the day the hospital was dedi- 
cated, White Haven (Pa.) Sana- 
torium was presented with a bronze 
plaque honoring Lieutenant Gardi- 
ner, who was graduated from its 
school of nursing in 1934. 
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PARTICULARLY IMPORTANT WHEN TRAINED ASSISTANTS ARE SCARCE 


UTTER DEPENDABILITY is tHe 
PLUS VALUE suitt InTO EVERY 


HERB-MUELLER ETHER & VACUUM UNIT 


For all nose and throat operations, the Herb-Mueller anesthetizing unit offers outstanding 
safety features with Vapor-Proof Motor and Mercury Non-Arc Switches. Incorporating 
every modern development, it is simple in operation, economical to maintain. The enclosed 
motor and pumps create a higher vacuum than ‘any other similar apparatus. The power 
plant is vibration-free, cushioned for silent perfection. Upkeep is negligible. A minimum of 
moving parts eliminates costly reoairs and replacements. Only occasional oiling is required. 


A new automatic Safety Trap in the vacuum FEATURES 

line prevents fouling of pump by overfilling 

suction bottles. Both suction bottles have in- be sage Poa ee 

stant fastening covers for rapid change. The Besanes Dependable Power 


new Pyrex ether warmer, allowing constant Cnultainnin Sathana’: Aitedtatio 
check of ether level, speeds vaporization, saves auth Sali 


ether. There's an improved ether filter, too. You . 

need this better anesthetizing unit—write for Te aie ta 

full details today! Automatic Safety Trap in the 
THERE ARE AS MANY AS FIVE Vacuum Line 


HERB-MUELLER ETHER and VACUUM UNITS Visible Ether Level 
IN USE IN A SINGLE HOSPITAL! Ether Warmer, Ether Filter 


Vv: MUELLER! Bess 


SURGEONS’ INSTRUMENTS [Since] iy HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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Peru Will Be Host 
To Inter-American 
Regional Institute 


The second inter-American re- 
gional institute for hospital admin- 
istrators, scheduled for December 
3-16 in Lima, Peru, is being spon- 
sored jointly by 11 leading educa- 
tional institutions of Peru and six 
professional organizations of the 
United States. 

The institute was organized by 
the Inter-American Hospital Asso- 
ciation under the auspices of the 
Pan American Sanitary Bureau. Dr. 
Gustavo Baz, Mexico, D.F., is presi- 
dent of the Inter-American group. 

Among the Peruvian institutions 
participating are the ministry of 
public health and welfare, the Uni- 
versity of San Marcos, and the so- 
cial security board of Peru. The 
United States institutions are the 
American Hospital Association, the 
American College of Hospital Ad- 
ministrators, the American College 
of Surgeons, the U. S. Public Health 
Service, the Office of the Co-ordi- 
nator of Inter-American Affairs 
and the Children’s Bureau of the 
U. S. Department of Labor. 

The first regional institute was 
held in Mexico City in January, 
1944, with an attendance of 219 
students from 12 different countries. 

Further information may be ob- 
tained from Dr. Guillermo Alme- 
nara, director of the institute, at 
the Hospital Obrero, Lima, Peru or 
from Felix Lamela, executive di- 
rector of the Inter-American Hos- 
pital Association, 2000 Massachu- 
setts Avenue, N. W., Washington, 
D. C. 





Group Solicitation Supplies 
Fourth of War Chest Total 


Group solicitation of employees 
at their places of business produced 
approximately a quarter of the to- 
tal funds raised by the average com- 
munity war chest campaign for 
1944, it is reported in the July bul- 
letin of Community Chests & Coun- 
cils, Inc. Out of every hundred per- 
sons canvassed, 17 were reached in 
this way. 

“On the average,” the report con- 
tinues, “68 per cent of all subscrib- 
ers who gave less than $25 to 1944 
campaigns were reached through 
employee group solicitation. 

“A majority of employee group 
subscribers (average 63 per cent) 
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paid their pledges through the pay- 
roll deduction method, while 21 
per cent paid through a company 
chairman and 16 per cent made 
payments direct to the chest. 

“Approximately g per cent of the 
employee group pledges were gifts 
of $10 to $24, and slightly less than 
one fourth of them were $5 to $9, 
the remainder being under $5 
each.” 
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Six Awards Posted 
For Architects in 
Design Competition 


The Modern Hospital Publishing 
Company is offering six awards in 
each of two architectural competi- 
tions for the best designs for a small 
general hospital and for a small 
community health center. The con- 
test will close December 1, 1944. 

These competitions are open to 
any architect, architectural student 
or draftsman, excepting those reg- 
ularly employed by the professional 
adviser or by the firms or organiza- 
tions of the judges. Teams of two or 
more architects or an architect and 
a hospital administrator, consultant 
or health officer are eligible. 

The awards, identical for each 
competition, are United States 
Treasury Bonds of the following 
current values: First, $1,000; sec- 
ond, $750; third, $500 and three 
honorable mentions, $100 each. 

Carl A. Erikson, Chicago, is archi- 
tectural adviser and the judges are: 
Dr. Malcolm T. MacEachern, asso- 
ciate director of the American Col- 
lege of Surgeons; Graham Davis, 
hospital consultant of the Kellogg 
Foundation, Battle Creek, Mich.; 
Charles Butler, architect, New York 
City; Dr. Vane M. Hoge, chief of 
the Hospital Facilities Section, U. S. 
Public Health Service; Mies van der 
Rohe, professor of architecture, IIli- 
nois Institute of Technology, Chi- 
cago; Nathaniel A. Owings, archi- 
tect, Chicago and Harry Shepley, 
architect, Boston. 

Contestants must notify the ar- 
chitectural adviser of their inten- 
tion to enter the competition by 
letter mailed on or before Septem- 
ber 30, 1944. Mr. Erikson’s office is 
at 104 S. Michigan Avenue, Chi- 
cago 3. 

Further details. of the competi- 
tions may be obtained from The 
Modern Hospital Publishing Co., 
Inc., g19 N. Michigan Ave., Chi- 
cago 11. 





Minnesota Doctors 
Asked to Examine 
Disabled Veterans 


The Committee on Medical Eco- 
nomics of the Minnesota Medical 
Association reports in the August 
issue of Minnesota Medicine a plan 
whereby individual physicians may 
personally help to prevent over- 
building of federal hospital facili- 
ties for veterans of World War II. 

Disabled veterans already are 
crowding into the hospitals at Fort 
Snelling, it is pointed out, causing 
the regional director and medical 
officer “‘to foresee the need of an 
entirely new building devoted to , 
diagnostic services, unless some al- 
ternative is produced for the han- 
dling of diagnosis.” 

The plan is to designate practic- 
ing physicians throughout the state 
as Veterans Administration examin- 
ers. These examiners will be asked 
to assume the responsibility for 
physical examinations in their of- 
fices; also for special diagnostic pro- 
cedures of all kinds and for periodic 
checkups. For this work they will 
use already available equipment in 
the veterans’ home communities. 

The Minnesota Medical Associa- 
tion has approved this plan, and 
Veterans Administration represent- 
atives already have approached a 
number of physicians. The Com- 
mittee on Medical Economics con- 
cludes: 

“Good diagnostic service near 
home will be a boon to patients. 
It will save a tremendous amount 
of taxpayers’ money, and it will op- 
erate to prevent unnecessary piling 
up of great government medical 
plants.” 





Will Not Fill Assistant’s 
Post at Wisconsin General 


Because of the shortage of civilian 
doctors, no acting assistant superin- 
tendent of Wisconsin General Hos- 
pital, Madison, will be named to 
succeed Dr. Mead Burke, who has 
accepted a fellowship at the Asth- 
ma, Hay Fever and Allergy Founda- 
tion, Cleveland. ‘ 

The assistant superintendent’s 
work will be carried on by Dr. 
Harold M. Coon, superintendent of 
the hospital; Mrs. Martha A. Whar- 
ton, head of the admitting station, 
and Dr. Rolf F. Poser, chief resident 
physician. 
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for PRIVATE, SEMI-PRIVATE and WARD ROOM 


This Hill-Rom Grouping 
Combines Neatness, Sim- 
plicity and Economy .. . 


This No. 750 Suite includes a No. 750 
bed, equipped with National fabric 
Gatch spring, (2 crank type, 6’ 6” 
long) and 3” ball bearing casters; 
No. 750!/. Bedside Stand with one 
drawer and one shelf, and noiseless 
glides; No. 14 Vanity Overbed Table, 
with adjustable mirror and reading 
table; No. 750 Dresser, with 26” x 20” 
mirror; No. 750 Straight Chair and 
No. 750 Arm Chair. 





Neatness of lines and simplicity of 
design combined with Hill-Rom 
standard workmanship and _ finish, 
make this a very practical and satis- 
factory grouping for private, semi- 


private and ward rooms. 
Full color reproductions of this and other Hill-Rom groupings, together with complete descrip- 
HILL-ROM COMPANY, INC. tion of all items, will be sent on request. Ask for our Wartime Catalog No. 43. 


Batesville, Indiana 


pay HILL- ROM FURNITURE 
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Dependability - - 


_ Modernity - DEKNATEL 
SURGICAL NYLON 


Facility- Moisture and Serum Proof 


An inert, synthetic material braided 
from strands of du Pont nylon. Has abundant 
tensile strength and elasticity and unusual 
smoothness and uniformity. Action in tissues 
similar to natural silk. Fibers are stable and not 
dissolved by di- 
gestive or tissue 


Attractive and Safe enzymes. 
Baby Identification 


DEKNATEL NAME-ON BEADS 


Necklaces or Bracelets bearing the mothers’ 
surnames are formed with these beads and 
SEALED-ON the babies at birth. Irremovable 
until cut off. The beads are fusible enamel (not 
metal), resembling jewelry . . . and are spe- 
cially compounded for hospital use. 
Sanitary. Practically unbreakable. 
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NURSE ANESTHETISTS WILL CONSIDER 
COMPLETE REVISION OF THEIR BY-LAWS 


Complete revision of the by-laws 
of the American Association of 
Nurse Anesthetists will be proposed 
for adoption at the group’s twelfth 
annual convention in Cleveland, 
October 2-5. The organization will 
hold its meetings during the forty- 
sixth annual convention of the 
American Hospital Association. 
Convention headquarters will be 
at the Hollenden Hotel and meet- 
ings will be held in Music Hall at 
the Auditorium. 

According to the new by-laws, 
all applicants for membership will 
be required to pass a qualifying ex- 
amination—written, oral and prac- 
tical. The present Membership 
Committee will be replaced by a 
Credentials Committee which will 
investigate applicants in conjunc- 
tion with the state credentials com- 
mittees. The combined committees 
will determine applicants’ eligibilty 
for taking the examinations, which 
will be conducted semi-annually in 
centers convenient for the majority 
of the candidates. 

The program Monday includes 
the following papers: 

“Theories of Anesthetic Action,” 
Dr. Torald Sollmann, former dean 
of the Medical School and professor 
of pharmacology and materia med- 
ica, Western Reserve University, 
Cleveland; ‘Anesthesia for Larn- 
gectomy,” Dr. Julius W. McCall, 
Cleveland; “Anesthesia in Exodon- 
tia,” Dr. John A. Sweeney, professor 
of anesthesia and oral surgery, 
School of Dentistry, Western Re- 
serve; “Use of the Speaker’s Voice 
and Speech Correction,” Amy 
Bishop, director of the Speech and 
Hearing Clinic, Western Reserve. 

The Alumnae Association of the 
University Hospitals of Cleveland 
School of Anesthesia will entertain 
all members of the anesthetists 
group at a tea at 4 p.m. 

Election of officers will take place 
at the business session ‘Tuesday 
morning. The following papers will 
be given at the afternoon session: 

“Mediastinal Tumors,” Dr. Sam- 
uel O. Freedlander, assistant pro- 
fessor of surgery, Western Reserve; 
“The Anesthetic Risk in Cardiac 
Patients,” Dr. Harold Feil, assistant 
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professor of clinical medicine, 
Western Reserve and _ associate 
visiting physician, University Hos- 
pitals of Cleveland; “Shock and 
Fluid Balance Problems,’ Dr. 
William E. Abbott, department of 
surgery, Wayne University, Detroit; 
“The Use of Curare in Anesthesia,” 
Ruth Walthers, Minneapolis Gen- 
eral Hospital. 

Louis B. Seltzer, editor of the 
Cleveland Press, will be the main 
speaker at the annual dinner to be 
held at 7 p.m. Tuesday. 

Helen Lamb, Barnes Hospital, 
St. Louis, will conduct the instruct- 
ors’ session Wednesday morning. 
This meeting is open to all mem- 
bers. At 11:30 a.m. Dr. Harold 
David Green, associate professor of 
physiology, Western Reserve, will 
discuss “Teaching of Physiology to 
Student Anesthetists.” 

Five papers will be presented at 
the general session Wednesday 
afternoon. The subjects and speak- 
ers are: 

“The Nurse Anesthetist in the 
Postwar Period,” Dr. Roger W. 
DeBusk, executive director of Evan- 
ston (Ill.) Hospital; “Caudal Anes- 
thesia in Obstetrics,” Dr. Edward 


Mininger, assistant medical super-- 


intendent, City Hospital, Cleve- 
land; “Psychoses in Postwar Per- 
iod,” Maj. George F. Sutherland, 
chief of neuropsychiatric section, 
medical corps, Crile General Hos- 
pital, Cleveland; “Resuscitation of 
the Infant,” Eletta B. Engum, direc- 
tor of the School of Anesthesia, 
Mount Carmel Mercy Hospital, 
Detroit; “Pentothal Sodium as a 
Basal Anesthetic,’ First Lieut. 
Phyllis A. Roberts, A.N.C., chief 
nurse anesthetist, Bruns General 
Hospital, Santa Fe., N. M. 

C. Rufus Rorem, Ph.D., director 
of the Hospital Service Plan Com- 
mission, will discuss ‘National 
Trends in Health Legislation” at 
the Thursday morning session. A 
discussion period will follow his ad- 
dress. Others on the program are 
Grace Williams, Allegheny General 
Hospital, Pittsburgh, reporting on 
two cases of convulsions, and Myrn 
Momeyer, St. Luke’s Hospital, 
Cleveland, reporting on pentothal 





sodium introduced into an artery. 

The advisory council meeting 
Thursday afternoon will be the last 
session of the convention and will 
be open to all members. 

Records, forms, charts and useful 
but inexpensive gadgets made by 
anesthetists for varied purposes will 
be displayed in an educational ex- 
hibit. Someone will be present at 
the booth at all times to provide 
employment information. 
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10-Day Campaign 
Raises $60,959 for 
School of Nursing 


In a 10 day campaign ending July 
31, Silver Cross Hospital, Joliet, II1., 
raised $60,959 for a school of nurs- 
ing building fund, according to 
Stuart K. Hummel, superintendent 
and a trustee of the American Hos- 
pital Association. Additional con- 
tributions have brought the total 
to about $70,000. 

The campaign goal was $50,000 
which the hospital sought as its 
share of an estimated cost of $160,- 
ooo for a two-story and ground 
floor addition. The Federal Works 
Agency had granted $110,000 of the 
estimated cost. 

Mr. Hummel called the oversub- 
scription “‘a fortunate circumstance 
for the hospital” because the lowest 
bid was $20,000 higher than the 
original estimate for construction. 
Increased costs for labor and ma- 
terials were responsible for the 
higher bids, he said. Construction 
was scheduled to begin before Sep- 
tember 1. 
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Mabel Mahlman Heads Nurses 
At Hospital in Joliet, Ill. 


Mabel Mahlman has been ap- 
pointed director of the school of 
nursing and superintendent of 
nurses at Silver Cross Hospital, 
Joliet, Ill. She succeeds Mrs. Alta 
Leonard, who recently became di- 
rector of nursing at St. Luke’s Hos- 
pital, Denver. 

Miss Mahlman has been educa- 
tional director and assistant super- 
intendent of nurses at Silver Cross 
Hospital for the past five years. 
Georgia Mann has been named ed- 
ucational director. She formerly was 
superintendent of nurses at Vallejo 
(Calif.) Community Hospital. 
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of SERATURE 
WOUND CLIP 


Gaperioilly 


IDENTIFYING “spurs”: After primary inser- 
tion, compression of spurs permit further 
adjustment for pressure and position to 
insure a more accurate wound closure. Only 
a single forceps is required to painlessly and 
quickly remove the clip with minimum tissue 
damage. 


DOUBLY REINFORCED: The twofold reinforce- 
B ment of the clip provides greater bending 
strength and dependable security in situ. 


INTEGRAL REINFORCEMENT: Effects bend at 
exact center of clip thus insuring accurate 
alignment of teeth. When removal is made 
by simple compression of spurs, clips remain 
intact for repeated use. 


Your dealer can supply you 


PROPPER 


made 


NoOn-COrrosive 


MANUFACTURING CO. ERT 


10-34 44th Drive 
Long Island City 1, N. Y. 


100 and 40 clips. 


SERATURE WOUND CLIPS 
of finest 18° 
nickel 
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Square 


in the face you can look any surgeon, 
however forbidding, and say “I used a 
DIACK Control." No surgeon can question 
the sterilization when you say DIACK. He 
wants no alibis and you have need for 
none. It's your assurance as well as his, 
for he demands safe dressings and if you 
are not caught asleep at the post he can- 
not accuse you of dereliction of duty. 


It's the standard for checking sterilization. 


Diack Contots 


5719 WOODWARD 


DETROIT 2 


MICHIGAN 
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PAN Mi sO 


Built for Lifetime 
Service 


First grade furniture 
steel, rigidly reinforced 
at all strategic points; 
a sound dead- 
ened. Easy running dou- 
ble channel drawer with 
safety stop. Storage com- 
partment has reinforced 
door mounted on con- 
cealed hinges and re- 
movable shelf. Equipped 
with Towel Bar and 2" 
oo swiveling casters. 
Height, 32". Top: 16x20" 

No. M. 


Table Pes L 
eel To WALNUT BROWN or 
$1 7.50 WHITE ENAMEL 


O.B. Factory wo ya. 1255 
‘g With Abuse-proof 
[22% Black Cafelite Top $19.7 
. i, <> ¢ 


. 1254 
Enameled 


Sturdily construc. 
ted. Adjustable 
height from 
321," to 471/,"" by 
means of a posi- 
tive trigger catch. 

piece top of 
extra heavy sheet 


steel witn center section adjustable. 
Fabricated with a permanent book- 
lip. Top size 13" x 36". Oven baked 
Walnut Brown enamel finish. ‘ 


No. M.A. 
F.0.B. Factory 
White Enamel finish $1.00 extra 


eae 


Simmons 
GRACELINE 
UTILITY BED 


~ 2 
ef) 
Pe 

~ 


| 


1300 


, 


Limited space prevents us from 

describing this bed in full detail. 

Ideal for Infirmaries and Nurses’ 

Homes. Available in either 2 ft, 

6" or 3 ft. widths. Brown Enamel, 
Full Details on Request. 


Our Price 





Graceline 
Gatch Bed $34.50 
in Doz. Lots 


$10.75 Ea, 2" Round 
F.0.8. Factory Gatch Bed $28.80 





1201 











< FLAROLD | 


SVAaCICh be c 
.) i t 4 5A wir 
y AS > 
ATO f D) 
AT | 


} 
‘ A 
Aa ne Tons: ne mg 
S$ rex RIP EE Dy Et $ PARROT LRA OR9 


109 








LOUD SPEAKER SYSTEM KEEPS EXPECTANT 
FATHERS INFORMED AS BABY ARRIVES 


Installed six months ago as a war 
measure, California Hospital’s sys- 
tem of a microphone in the delivery 
room with a. loud speaker in the 
waiting room has the enthusiastic 
approval of Los Angeles fathers and 
relatives who have awaited a new 
baby’s arrival there. 

Ritz E. Heerman, superintendent 
of California Hospital, reports that 
not only has the system accomp- 
lished its original purpose—conserv- 
ing time for doctors, interns and 


nurses—but it is responsible for 


keeping relatives in the waiting 
room and out of corridors. The sys- 
tem works like this: 

From time to time the doctor as- 
sures the husband of his wife's 
progress after reaching the delivery 
room. The baby’s first cry is broad- 
cast to the waiting room and the 
doctor explains, “That was the 
voice of Baby Boy Brown. Mother 
and baby are fine. Stand by for 
weight and time.” 

Soon the doctor announces, 
“Baby Boy Brown’s weight is 8 
pounds 6 ounces. Time of delivery 
was 9:27 p.m.” In a few minutes the 
doctor directs, “Mrs. Brown and the 


baby are doing fine and the rela- ° 


tives can now see Baby Boy Brown. 
Proceed to the nursery at the end 
of the corridor.” ; 

Prior to the installation of the 
system, there was always a great 
problem connected with the care of 
nervous fathers and relatives, Mr. 
Heerman said. They were difficult 
to keep in one place because they 
insisted on pacing the corridors and 
asking questions of every doctor, 
intern and nurse in sight. 

“Now the system is explained to 
them and they realize that in order 
to get information they must re- 
main in the waiting room,” Mr. 
Heerman explained. “The micro- 
phone and speakers keep them 
there.” 

He believes the new system elimi- 
nates possible sources of infection 
resulting from many people con- 
gregating in the corridors and 
standing in front of the delivery 
room doors. Under the old system 
the nurse in the delivery room oc- 
casionally had to come to the door 
and give relatives information 
about the progress of labor. Now 
they hear the doctor’s voice and 
feel they are getting direct informa- 
tion. 
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Tuberculosis Mortality 
Rises With City’s Size 


A relationship between tubercu- 
losis deaths and the size of cities is 
traced statistically in Public Health 
Reports for July by Dorothy J. 
Liveright, junior statistician, U. S. 
Public Health Service. 

Studying the period 1939-41, Miss 
Liveright finds that the death rate 
from tuberculosis per 100,000 pop- 
ulation was 55.4 in cities of 100,000 
population or more, 43.5 in com- 
munities of 2,500 to 100,000, and 
41.1 in rural areas. 

City by city, among large centers, 
the rates vary from 15.6 for Grand 
Rapids, Mich., to 151.7 for San 
Antonio, Texas. 

In a separate table, communities 
are grouped geographically, show- 
ing the death rate for each group 
by race and the percentage of pop- 
ulation that is nonwhite. In this 
study it is revealed that the death 
rate for all races is highest in the 
South Central areas and lowest in 
the Mountain areas. 

Tuberculosis mortality among 
whites, considered geographically, 
is almost a complete reversal of that 
found among nonwhites. The rates 
are most favorable to white in sec- 
tions that comprise the Northeast 
and least favorable in the South- 
west. The nonwhite rates are high- 
est in the Northeast and lowest in 
the Southwest. 
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Lt. Col. Neil F. MacDonald 
UNRRA Hospital Consultant 


Neil F. MacDonald, formerly sen- 
ior hospital consultant for the states 


relations division of the Public 
Health Service, has been commis- 
sioned a lieutenant colonel in the 
U. S. Public Health Service (re- 
serve). 

Colonel MacDonald has_ been 
assigned to the United Nations Re- 
lief and Rehabilitation Administra- 
tion for immediate overseas duty. 
He will act as hospital consultant 
to the UNRRA in the Middle East 
and Balkans area. 

Before he was commissioned, 
Colonel MacDonald was responsi- 
ble for the distribution of hospital 
and nurse training facilities under 
the Lanham Act program. 





Hospitals, Nurses 
Outline Policy on 
Working Conditions 


The East Bay Hospital Confer- 
ence, representing nine Alameda 
County, Calif., hospitals, and the 
Alameda County Nurses Associa- 
tion have worked out a policy con- 
cerning salaries, working conditions 
and personnel practices for staff 
nurses employed in hospitals. 

The policies covered by the state- 
ment are aimed at establishing and 
maintaining uniform and _ proper 
standards of employment for ap- 
proximately 600 nurses employed 
by these hospitals: Alameda, Alta 
Bates, Berkeley General, Children’s 
Hospital of the East Bay, East Oak- 
land, Merritt, Peralta, Providence 
vand Richmond. 

The hospitals recognize the exec- 
utive committee of the staff nurse 
section of the nurses association as 
the “sole employee representative” 
for all such nurses. Entrance sala- 
ries of $155 a month, without main- 
tenance, were established. Auto- 
matic increases of $2.50 a month 
follow after each six months of em- 
ployment up to $170 per month. 

Other provisions: Two weeks va- 
cation with pay annually, sick leave 
based on length of employment, 
six holidays a year, fixed amounts 
that hospitals may charge nurses 
for meals, room and laundry. The 
hospitals agree to provide, at their 
own expense, hospital insurance 
for all full-time, permanent, insur- 
able nurses. 

The nurses are not required to 
take more than one meal a day in 
the hospital, the nurse to specify 
the meal. 

Rental of a room is optional with 
the nurse, but the rent must not 
exceed $10 per month. The hospital 
may require the nurse to have her 
laundry done by the hospital, but 
the charge may not exceed $5 per 
month and must include at least 
three uniforms a week. 

Nurses working less than 14 con- 
secutive working days are to be con- 
sidered staff relief. The daily fee 
for staff relief shall be the same as 
the prevailing fee for eight-hour 
private duty. 

Fourteen days’ notice must be 
given by either hospital or nurse 
before termination of employment. 
Nurses who have worked go days 
are to be considered permanent em- 
ployees. The standards agreed upon 
are minimal. 
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INLAND TURDILY built of 
steel and beautifully 

finished, Inland Hospital 

Furniture is sanitary, fire 

@ ” tee Q resistant, insulated, and 
unaffected by heat or cold. 

There is no veneer to peel 


e HOSPITAL Q and the drawers, which 
cannot warp, slide with 
FURNITURE 


ease under any climatic 
conditions. Its smooth, 
non-porous surfaces offer 
maximum resistance to 
marring, chipping and the 
effects of alcohol and 
chemicals. It is as attractive as it is strong and assures you 
dependable service at prices that make your money go farther. 


Write for illustrated supplement and prices. 
Member Hospital Industries Association 


INLAND BED COMPANY 


MANUFACTURERS 


3921 S. Michigan Ave. ‘ib) Chicago 15, Illinois 
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REFERENCE BOOKS 


RECOMMENDED FOR YOUR LIBRARY 


Training of Lay Personnel in Hospitals . $1.50 
Manual on Obstetric Practice in Hospitals $1.00 
Manual on Insurance for Hospitals . . . $1.00 


The Care of the Psychiatric Patient 
in General Hospitals . . . . . . ~ $1.00 


Hospital Accounting and Statistics . . . $1.50 
Report of the Committee on Necropsies . $1.00 


Manual on Dental Care and Dental 


Internships in Hospitals . . $1.00 


Job Specifications for a or 
Organization . . OA Sere a 


The Management of Tuberculosis in 


General Hospitals . . ... . $1.00 


Manual of Specifications for the Purchase 
of Hospital Supplies and Equipment . . $5.00 


Jaeute beaks may be purchased from 
THE AMERICAN HOSPITAL ASSOCIATION 


18 EAST DIVISION STREET 
CHICAGO 10, ILL. 








New Jacnson DISHWASHER 
Model 1-A 


For Sanitary Dishwashing in Hospitals 


Sparkling clean dishes, glassware and silver 
are more easily obtained with the new Model 
1-A Jackson Dishwasher. Developed through 
years of specializing in the a 
field, some of its features are :— 


PIVOT SUPPORT permits insertion and removal of 
baskets in a space the width of the machine. 

REVOLVING HOOD contains a slide panel opening, . 
providing for ease and convenience in operation. 

DOUBLE-DIRECTIONAL WASH SPRAY LINES dis- 
tribute water with even pressure to every square 
inch of the interior surface. 

REVOLVING RINSE SPRAY gives double-directional 
pressure rinsing with fresh hot water from rinse 
reservoir. 

ALL WELDED STEEL BASKET holds as many dishes 
as other machines twice it’s size. 


Foolproof—if the operator fails to insert the COMBI- 
NATION STRAINER - OVERFLOW - DRAIN PLUG, 
the machine will not function. Consequently there 
is no danger of clogging the pump and sprays. 

INTERCHANGEABLE MOVING PARTS function by 
the physical law of centrifugal force. 





Write for complete information on the Model 
1-A, ideal for diet kitchens, and other Jack- 
son Models. (Delivery subject to WPB ap- 
proval.) 












See the Model 1-A and Model No. 2 for large 
installations at Booth No. 325 at the American 
Hospital Association, Cleveland. 
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THE JACKSON oisuwasher company 


3703 East 93rd Street Cleveland 5, Ohio 
Dishwashing Specialists Since 1925 


































Lima Administrator 
Will Be Honored by 
College at Cleveland 


The first Latin American hos- 
pital administrator to be elected an 
honorary fellow by the American 
College of Hospital Administrators 
is Dr. Guillermo Almenara, direc- 
tor of the Hospital Obrero of Lima, 
Peru. 

This honor will be conferred 
during the college’s Cleveland 
meeting that opens September 29, 
at which time Dr. Almenara will be 
in this country as the guest of the 
Department of State. Honorary 
fellowship has been conferred on 
only 28 distinguished men. 

Dr. Almenara was educated at 
the University of San Marcos, in 
Lima, which is the oldest university 
of the Western Hemisphere. Here 
he received his degrees of doctor of 
science and doctor of medicine. 

His career began as chief of the 
biological laboratories in the Fed- 
eral Department; he then became 
chief of the National Institute of 
Serology. In 1930 he was appointed 
director of the Institute of Hygiene, 
and in 1934 he founded and be- 
came director of the Municipal 
Department of Health of Lima. 
Next he was appointed director of 
Public Health of Peru, and in 1938, 
minister of Public Health and Wel- 
fare. 

During his incumbency as min- 
ister, great progress in hospital and 
public health organization was 
made. In 1940 Dr. Almenara 
became director of the Hospital 
Obrero, and he has recently been 
appointed executive director of the 
social security program of Peru. 

The Hospital Obrero (the Work- 
er’s Hospital), built by American 
hospital architects, is one of the 
leading institutions in South Am- 
erica, both because of its pattern of 
organization and management and 
because of its significance in the 
program of medico-social science. 
It is the central organization for 
medical care under the Peruvian 
social security plan and has a bed 
capacity of 800. The out-patient 
department cares for thousands of 
workers and their families. It gives 
hospitalization to more than 20,000 
cases a year, and offers all types of 
service. It also includes a school of 
nurses. 

There are 12 subsidiary branches 
of the Hospital Obrero in variuos 
regions of the country. The pro- 
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DR. GUILLERMO ALMENARA 


gram is financed by a compulsory 
insurance plan to which the work- 
er, the employer and the govern- 
ment contribute. These funds are 
deposited in a trust fund called the 
Caja Nacional de Seguro Social and 
are disbursed by a board of direc- 
tors, whose president is the minister 
of Public Health. 

Dr. Almenara has been especially 
interested in the nutritional work 
being done for the underprivileged 
and Seguro Social has organized 
and operates a number of commun- 
ity restaurants that serve meals to 
the poor at cost prices—approxi- 
mately three to five cents per five- 
course meal. Working mothers are 
supplied with special additions to 
their diets, which includes an av- 
erage daily milk intake. In connec- 
tion with these restaurants, day 
nurseries have also been organized 
for the assistance of working 
mothers. 

Peru has many times honored 
Dr. Almenara by appointing him 
official delegate to numerous inter- 
national conferences, among them 
being the Child Congress in Monte- 
video in 1918, and the South Am- 
erican Congress of Chemistry in 
Rio de Janeiro in 1927. His gov- 
ernment also commissioned him 
to study the organization of the 
School of Malaria in Rome, Italy, 
in 1928. In that same year, he was 
delegated to study the immigration 
and customs laboratories of the 
various countries of Europe. 

In January of this year, he was 
sent to Mexico City as the. official 
delegate from Peru to the first Reg- 
ional Institute for Hospital Admin- 
istrators, where as a member of the 
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faculty he presented a lecture on 
the social security program of his 
country. At the meeting of the 
Inter-American Hospital Associa- 
tion in Mexico during the Insti- 
tute, Dr. Almenara was elected 
vice-president of the association. 
He 1s also director of the second 
Regional Institute for Hospital 
Administrators, which will be held 
in Lima in December of this year. 

Dr. Almenara is a member of the 
National Academy of Medicine and 
the Academy of Sciences of Peru; 
he was professor of chemistry at 
the University of San Marcos and 
professor of biology and pharmac- 
ology in the School of Medicine. 
Dr. Almenara is married and the 
father of five children. 

During his visit to Cleveland, 
Dr. Almenara will attend meetings 
of the American Hospital Associa- 
tion, and in furtherance of inter- 
American relations it is expected 
that he will present greetings from 
Peru, as a part of the program of 
the United Nations sessions. 
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Railroad Journal Issues 
“American Health” Number 


An “American health’ number 

of the Railroad Journal, published 
in August, contains articles written 
by many persons in the hospital 
and medical field. Among them 
are: 
Dr. Victor G. Heiser, Dr. Morris 
Fishbein, Dr. Clifford Kuh, Dr. M. 
T. MacEachern, Dr. E. H. Cary, 
Dr. C. Rufus Rorem, Dr. W. P. 
Morrill, Graham L. Davis, George 
S. May, E. A. van Steenwyk, S. De 
Witt Clough, John G. Searle, and 
John R. Mannix. 

“The entire issue is devoted to a 
presentation of the arguments in 
favor of the establishment of vol- 
untary hospital and medical care 
plans. One of the effective adver- 
in the book is a two 
page. spread locating all the medi- 
cal care and Blue Cross plans in 
the country. 

N. L. Campbell, Atlanta, pub- 
lisher of the magazine, says in ex- 
planation of the special treatment 
in this issue, “We accept our re- 
sponsibility to assist in focussing 
national attention upon a subject 
of paramount importance. We’ be- 
lieve that our men of science and 
medicine must be supported so that 
our system of health care will con- 
tinue to retain the patient-physician 
relationship which has given us 
such a high level of health.” 
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Absorbency 
at its best! 


Out of Carolina’s vast experience and ability, comes 
Carolab Cotton Balls, representing the finest in pre- 
pared absorbent dressings. Selected cotton from the 
fields of Dixie is carefully carded and spun—to pro- 
vide the utmost in absorbency, uniformity and white- 
ness. Made in large, small and medium sizes, for 
maximum convenience. So great are the War de- 
mands for Carolab Cotton Balls that we are consider- 
ably restricted in civilian supply. However, we will 
be glad to send samples and do everything in our 


power to meet your needs. 


Surgical Dressings + Hospital Textiles 
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When this soft, fluffy cotton combination dressing is used, you provide psychologicai 
and practical factors for patient satisfaction. Here is unadulterated comfort, un- 
impaired by sterilizing. 


Cotton is proverbially capacious and fast in its absorptive powers . . . and Carolab 
absorbent cotton is of the best—-adequately protecting the wound. 


f 


And with the outer backing of Carolab non-absorbent cotton, the liquids are diffused 
and retained with maximum efficiency. The combination layers are enclosed in amply 


lapped surgical gauze—to prevent bulging and separation. 


This absorptive capacity and retention ability provides a wide margin of safety, in 
these busy war times—in convenience, fewer changes and, therefore, economy. In 
ECONOMY 8-inch by 20-yard rolls or custom cut and standard size pads. We will be pleased to 


send samples. 
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COURSES IN HOSPITAL ADMINISTRATION 


OFFERED BY NORTHWESTERN UNIVERSITY 


Five courses in hospital adminis- 
tration will be offered at North- 
western University during the first 
semester beginning September 20, 
according to Dr. Malcolm T. Mac- 
Eachern, director of the program 
and associate director of the Amer- 
ican College of Surgeons, Chicago. 

The courses will be given on 
Tuesday, Wednesday and Friday 
evenings in Wieboldt Hall on the 
university's downtown campus. The 
courses are: 


History and Development of Hos- 
pitals, Organization and Manage- 
ment of Hospitals, Professional 
Services to the Hospital Patient, 
Legal, Political and Sociological As- 
pects of Hospital Administration, 
and Fundamentals of Medical Sci- 
ence. 

Students may apply for admission 
as candidates for the degrees of 
bachelor of science in hospital ad- 
ministration or master of hospital 
administration, or as special stu- 
dents. 

The course in Fundamentals of 
Medical Science will be open also 
to students who are not registered 
for other courses in the program. 
Dr. Theodore S. Van Dellen, asso- 
ciate professor of medicine, will be 
the lecturer for the course in medi- 
cal science which will be offered for 
the first time. 

The program in hospital adminis- 
tration was begun in September 
1943 with some 50 students. The 
advisory committee, board of con- 
sultants and lecturers for this year’s 
program include 45 authorities in 
the hospital field. 

Scholarships are available to se- 
lected candidates through funds 
provided by the American Hospi- 
tal Supply Corporation and _ the 
Johnson and Johnson Research 
Foundation. 





Diabetes Soon Will Pass 
Tuberculosis as a Killer 


Although the number of deaths 
from diabetes continues to rise, the 
prospect of a diabetic living out his 
normal span is better than ever be- 
fore, statisticians for the Metropolli- 
tan Life Insurance Co. report. 

This is the result of progress in 
medical and general health care. 
More people escape death from 
other diseases, thus raising the aver- 
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age age and increasing the number 
of persons subject to diabetes in 
their later years. At the same time, 
improving treatment of this disease 
makes it possible for more diabetics 
to live out a normal span. 

Thirty five years ago, the statis- 
ticians recall, tuberculosis was the 
leading cause of death in this coun- 
try, with diabetes in sixteenth place. 


Now tuberculosis ranks seventh and 
diabetes ninth. It is estimated that 
in about six years, diabetes will be 
the cause of more deaths than tuber- 
culosis. 


~~ 





Service Bureau Bulletins 


WASHINGTON (From Wartime Ser- 
vice Bureau)—Two new bulletins 
issued by the Wartime Service 
Bureau on July 21 are No. 36, 
“Nurses Watches” and No. 37, 
“Procurement and Assignment Gu- 
ide for Classification of Nurses.” 








Wartime Buying 
Suggestions... 


The Continental Conditionaire is completely automatic in operation. Combines 


‘ oxygen therapy with individualized air-conditioning, removes excess humidity. 






















A Wartime Expedient 


The Deluxe Permanent Canopy is the 
best wartime substitute for Transnen- 
tal Disposable Canopies. It conserves 
supplies. Available for all makes of 
oxygen apparatus. 


Or Make Your Own With 


Trans-O-Sheen Sheeting 


A better than average quality, water- 
proof sheeting — 36” wide. 50 and 


Iceless — no at- 
tendant required 
—simply set the 
dial to tempera- 
ture prescribed. 
Production of 
Conditionaires 
are limited to 
availability of 
supplies. Your or- 
der placed now 
is the first step 
to early delivery. 





> 
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100 yd. rolls. $1.26 per yard. Excellent for pillow protectors and aprons. 
Write for catalog describing complete line of hospital necessities. 


CONTINENTAL HOSPITAL SERVICE,-INC. 


18636-50 Detroit Avenue 


Cleveland 7, Ohio 





“Purchasing 


Begin War Surplus Disposal to 
CIVILIAN BUYERS 


ws THAN $400,000,000 worth 
of surplus war materials, rang- 
ing from tanks and planes to Scotch 
tape and hairpins, has been re- 
leased into civilian channels. This 
action is a part of the Surplus War 
Property Administration's over-all 
plan to avoid the mistakes of 1918- 
igig that made the huge war ma- 
terial stockpile into surplus items 
almost overnight. 

Sales are being made on the basis 
of sealed bids and public auctions. 
The quantities are small enough to 
benefit all and at the same time 
prevent monopolistic or specula- 
tive purchasing 

While the domestic market will 


be called upon to absorb approxi-_ 


mately $15,000,000,000 worth of 
surplus materials, the range of 
items to be sold will be so broad 
that there is little likelihood of any 
disruption of domestic commerce. 
Finished items such as automo- 
biles, radio sets, washing machines 
and refrigerators are scheduled for 
marketing abroad, with the domes- 
tic needs to be tied into the recon- 
version program. . 
Many Members of Congress feel 
the need for legalistic guidance 
along the lines of Administrator 
Will Clayton’s SWPA policy mem- 
orandum. Clayton’s handling of the 
situation so far has not been with- 
out criticism but the Surplus Prop- 
erty Bills, now pending, include 
most of his recommendations. Tem- 
porarily sidetracked by the unem- 
ployment compensation issue, Sur- 
plus Disposals will be acted upon 
by Congress in the near future. 
President Roosevelt has request- 
ed legislation that would create a 
permanent property management 
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AMERICAN HOSPITAL ASSOCIATION 
1705 K Street, N. W., Washington 


agency. Senator Edwin C. Johnson 
(Democrat, Colorado) proposes that 
durable goods, including wool, cot- 
ton and their products, Liberty and 
Victory ships, aircraft, etc., would 
be barred from surplus sales for 
five years. 

Senator Johnson's bill, intro- 
duced as a substitute for an earlier 
bill, would not restrict the sale of 
perishables but would withhold 
durable items from the market for 
this period of time unless a Special 
Act of Congress were to release 
them. 


RESTRICTED PRODUCTS 

Effective August 15, 1944, Pri- 
orities Regulations 25, fixes methods 
to be used in authorizing resump- 
tion of civilian production as lo- 
cal conditions permit, and provides 
means by which manufacturers may 
be authorized to make articles 
otherwise restricted or prohibited 
by WPB orders, but only when la- 
bor and _ facilities are available 
which are no longer needed for es- 
sential purposes. WPB will author- 
ize production under this regula- 
tion only when certain specified 
coriditions are met. 

The regulation applies only to 
those products covered by WPB or- 
ders such as “L” or “M” in which 
provision is made for authorization 
to manufacture under this regula- 
tion. It is contemplated that orders 
and directions will be amended 
from time to time as conditions 
warrant the addition of permitted 
products or require the elimination 
of products previously permitted. 


1. Authorization to produce will 
in no case be granted if production 
will in any way interfere with either 
war production or the production 
of essential civilian articles. 

2. Labor and facilities must be 
available and not required for more 
essential purposes. 

3. Favorable consideration will 
be given to production of articles 
fabricated from idle, excess or 
frozen materials and components. 

Consumers durable goods author- 
ized by the order include: 


Domestic laundry equipment, ex- 
cept washing machines; domestic ice 
refrigerators; metal office furniture 
and fixtures; domestic vacuum clean- 
ers; domestic electric ranges; incan- 
descent, fluorescent and other electric 
discharge lamps; galvanized ware and 
non-metal coated metal articles; 
enamel ware; cast iron ware; miscel- 
laneous cooking utensils and other 
articles; aluminum cooking utensils, 
kitchen and household wares; ‘port- 
able electric lamps and shades; beds, 
bed springs, mattresses and dual 
sleeping equipment; electrical appli- 
ances; dry cell batteries and portable 
electric lights; office supplies; domes-. 
tic sewing machines. 

Others are: Cutlery; flatware and 
hollow ware, domestic and commer- 
cial electric fans; alarm clocks; in- 
dustrial and commercial refrigerating 
and air-conditioning machinery and 
equipment; domestic cooking appli- 
ances and domestic heating stoves; 
oil burners; coal stokers; oil and gas 
burning space heaters; commercial 
cooking and food and plate-warming 
equipment; water heaters; cast-iron 
boilers; plumbing and heating tanks; 
commercial dishwashers; typewriters; 
commercial laundry equipment, dry 
cleaning equipment; floor machines, 
rug-scrubbing machines, industrial 
vacuum cleaners and blowers for 
cleaning purposes. 


It should be pointed out it will 
be many months after manufac- 
turers get approval to fabricate 
these items before they reach the 
market. 

It is the considered opinion of 
many that because of the critical 
manpower situation in most areas 
—which is far from solved—only a 
trickle of goods will come off the 
production lines before the Euro- 
pean phase of the war is ended. 
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essary tip breakage. This represents a 
needless waste of man-hours, material 
and money. Waste we can ill afford.in 
time of war. 

Some time ago B-D engineers made an 


interesting discovery: All syringe tips 


glass, was invariably left by the end of 
the grinding tool. Tips broke at this 
scratch, just as a window pane breaks at 
the scratch-line made by a glazier’s tool. 
And so B-D tips were redesigned with a 
recess of unground glass just above the 
tip. Now, the end of the grinding tool 
revolves harmlessly in space. 


Result—a tip approx- 





must be ground to seat 
the needle hub securely. 
On close examination, 
however, it was noticed 
that a circular scratch, 


fracturing the skin of the 


and B-D Syringes that 


i 
4 ‘al imately twice as strong 


give you the longest 
possible life of useful, 


trouble-free service. 











Made for the ae 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


SEPTEMBER 1944 





PURCHASING 


SHEETING STANDARDS 

The American Hospital Associa- 
tion’s Council on Administrative 
Practice recently approved the Na- 
tional Bureau of Standards’ Hospi- 
tal Sheeting for Mattress Protection, 
Commercial Standard CS 114-43. 

The subcommittee on simplifica- 
tion and standardization had ap- 
proved the standard earlier (see 
page 112 of Hospirats, June 1944). 
The subcommittee worked with the 
Bureau of Standards in establishing 
this standard for hospital sheeting. 
Cornelia C. Pratt, purchasing agent 
of the Orange (N. J.) Memorial 
Hospital, and Dewey H. Palmer, 
Hospital Bureau of Standards and 
Supplies, New York City, were re- 
sponsible for the project. 

The standard describes the gen- 
eral requirements for fabric, mate- 
rial and workmanship, resistence to 
mineral oil, cracking, disinfectants 
and sterilization, accelerated ageing, 
water permeability, burning rate, 
thickness, width and length, and 
breaking and tearing strength. 


HOT WATER STORAGE 


Preference ratings are no longer re- 
quired for purchase of hot water 
storage tanks. This action was taken 
because such tanks are used mainly 
to replace existing tanks which can- 
not be repaired. 


If the equipment is to be used for 
industrial purposes and is construc- 
tion of a type which is restricted un- 
der Construction Order L-41, WPB 
Form 617 should be filed with the 
nearest WPB Field Office. If not re- 
stricted under L-41, then WPB Form 
1319 should be filed with the nearest 
WPB Field Office. 


REPAIR PARTS 


Production of parts for domestic 
laundry equipment and domestic 
sewing machines for repair and re- 
placement purposes is expected to be 
increased as a result of the relaxation 
of limitations on manufacturers’ in- 
ventories of such parts. These actions 


have been affected by amendments ‘ 


to Limitation Orders L-6 (Domestic 
Laundry Equipment), L-98 (Domestic 
Sewing Machines) and L-18-B (Do- 
mestic vacuum cleaners). 

L-6, as amended, is construed to in- 
clude washing machines, ironing 
machines and warm air clothes dryers 
operated by gas, electricity or other 
means and designed primarily for 
home use. 


INSECT SCREENING 


In addition to 660,947 square feet 
of insect screening recently released 
for civilian use, Amendment No. 4 to 
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Copper Conservation Order M-9-c 
also released undetermined quantities 
of copper screening which had been 
frozen in the hands of miscellaneous 
holders. 

These stocks are expected to allev- 
iate the shortage of screening for pest 
control and prevention of epidemics 
in civilian areas. No person may pur- 
chase more than 50 square feet. 

The amendment also removed re- 
strictions on cutting and _ installing 
new and uncut rolls of copper insect 
screening. Manufacturers are still 
forbidden to produce insect screening 
under Order M-9-c. 


IRON, STEEL 


Restrictions on use of iron and steel 
in fabrication of specific products 
have been revised under M-126 and 
do not reflect a substantial relaxation 
of restrictions in the use of steel. In 
most cases the changes merely clarify 
restrictions already applicable. Under 
the amended order, iron and steel 
may be delivered ang used for the 
manufacture of the following items: 
floor and ceiling plates for piping, 
steel wool, structural steel for home 
construction, thermometer cases and 
mountings, and umbrella shafts and 
handles. 


' ELECTRIC RANGES 


Authorization to produce 5,638 
domestic electric ranges in the fourth 
quarter has been granted by WPB. 
All the electric ranges assigned for 
production will be standard four- 
burner models and none will be avail- 
able until the beginning of 1945. In 
the interim some three-burner apart- 
ment house models may be released 
for essential civilian replacement 
purposes. 


MISCELLANEOUS 


WPB has. promised additional 
quantities of zinc for hardware be- 
cause of an improvement in the gen- 
eral zinc supply. In WPB Order 
M-300, allocation controls over thia- 
min hydrochloride (Vitamin B-1) 
are relaxed to require certification 
only in cases where the quantity in- 
volved is 2,000 grams or more a 
month. 

WPB reports that the frozen stock- 
pile of mechanical refrigerators has 
dropped from 700,000 in February, 
1942, to 55,000. Since it is impossible 
to determine when production may be 
resumed, WPB states that withdraw- 
als from this small stockpile should 
be only for the most highly essential 
uses. Should present rate of with- 
drawals be continued the stockpile 
will be exhausted by the end of 1944. 


COAL SUPPLY 


In contrast to the Solid Fuels Ad- 
ministration’s estimate of a 16,000,- 
000 ton soft coal deficit this year, 


Appalachin Coals, Inc. predicts that 
bituminous coal output in 1944 will be 
adequate to meet requirements. Solid 
Fuels Reg. 23, required that retail 
dealers in communities completely de- 
pendent upon Southern Appalachian 
mines for home heating coal must be 
supplied with up to 90 per cent of 
their normal supplies before coal can 
be shipped to retail dealers in com- 
munities where alternative coals are 
available. 


LUMBER 


Lumber for approved privately 
financed housing must be authorized 
by the Federal Housing Administra- 
tion before purchase can be certified 
under the lumber control Order L- 
335. This WPB ruling affects deliv- 
eries of lumber after September 1 to 
Class II consumers who have been 
authorized to construct these dwell- 
ings under Order L-41. Lumber for 
two types of privately financed dwell- 
ing projects is exempt: that needed 
for remodeling or for the installation 
of new equipment or repairs, and 
that needed to complete previously 
authorized structures where not more 
than 1,000 board feet will be required 
after September 1. 

Interpretation No. 3 of CMP Reg. 
No. 9A, states that a repairman using 
lumber on a construction job he does 
for another person is not entitled to 
certify his lumber orders since he is 
not considered the consumer of the 
lumber. The person for whom the 
construction work is being done is. 
considered the consumer of the lum- 
ber and as such is entitled to place 
the certification on the order that the 
contractor or repairman places with 
his supplier. 

Lumber distributors have been al- 
located a small amount of lumber for 
civilian repairs and maintenance 
work which can be sold on uncertified 
and unrated orders. A repairman do- 
ing other work which is not con- 
struction as defined by Order L-41 
may use the CMP 9A rating and the 
certification under paragraph (Q) 
(1) of L-335 provided he does not 
get more than 50,000 board feet a 
calendar quarter for all purposes ex- 
cept construction. Hospitals may still 
use the blanket AA-1 rating under 
CMP 5-A to obtain lumber for main- 
tenance, repair and operating needs. 


COTTON FABRICS 


WPB recently amended Order M- 
385 to channel, 50,000,000 yards of 
cotton fabrics each calendar quarter 
into production of moderately priced 
and low-priced items of essential 
civilian clothing. Converters of cot- 
ton fabrics and producers of colored 
cotton yarns must set aside stated 
percentages of their output of pre- 
scribed fabrics for delivery to apparel 
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Just as a “baker’s dozen’’ includes a thirteenth 
unit as a dividend—the Baker Linen Company’s 
reputation for more than 52 years has been built 
on a policy of “extras” in quality and service. 
Fortunate, indeed, in these days of scarcity, is 
the hospital executive who had the foresight to 
invest wisely in the linen distributed by BAKER. 
Dwight Anchor Sheets and Pillow Cases, Bed- 


spreads, Blankets, Batex Face Towels, Sandow 
Bath Towels, Table Cloths and Napkins. 


H.w.BAKER LINEN Co. 


315-17 CHURCH ST., NEW YORK 13, N.Y 
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Exclusive Distributors of 
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These Nylon woven A.C.M.I. 
Ureteral Catheters with the 
eyes woven in, will meet the 
most exacting requirements of 
the G. U. Department as they 
possess the proper degree of 
rigidity so essential for all exact- 
ing and precise ureteral cathe- 
terization procedures. 

A recently developed tech- 
nique of manufacture results in 
acatheter with a flexible tip and 
a shank or body of just the right 
degree of rigidity for easy and 
gentle insertion. 

Autoclaving or boiling of 
these catheters has no adverse 
effect on them. On the contrary, 
repeated autoclaving or boiling 
of these catheters will keep 
them in perfect condition for 
use. They will not become 
flabby or sticky and will resume 
their original rigidity when 
cooled to room temperature. 
They are relatively non-toxic 
and are impervious to body 
acids and salts. 
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IODINE 


...for Practical 
Skin Disinfection 


A practical antiseptic for the skin 
should be quick-acting, germicidal in 
high dilution, sustaining in its action, 
non-corrosive to the skin and cheap 
enough to be generally available. 


Iodine, in its proper dilutions, meets 
these criteria. And Iodine has other 
values. Its activity is practically unaf- 
fected by proteins and fats. It is solu- 
ble in water and alcohol. Its toxicity 
is low. Its effectiveness may be ex- 
pected to continue throughout a pro- 


longed operation. 








Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 
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manufacturers against orders carry- 
ing AA-4 ratings. 


CONSTRUCTION EQUIPMENT 


By transferring 26 items of con- 
struction equipment from Schedule A 
of Order L-192 to Schedule B, WPB 
has relaxed restrictions on these items 
so as to permit their sale on orders 
rated AA-5 or better. Formerly sales 
of these articles had to be authorized 
specifically by WPB. Repair parts for 
Schedule B items are no longer sub- 
ject to delivery controls. 


FOOD RATIONING 


OPA announces the resignation of 
Marion W. Isbell as Chief, Institu- 
tional Users Branch, Food Rationing 
Division, OPA, as of August 1. No 
successor has been announced as yet. 


STUDENT NURSES’ UNIFORMS 


A solution to the shortage of mater- 
ials needed for the manufacture of 
student nurses’ uniforms is being con- 
sidered by the War Production Board. 


This matter was discussed recently 
at a conference attended by officials 
of the War Production Board, Office 
of Civilian Requirements, Student 
Nurse Uniform Manufacturers Assoc- 
iation and Director of the War- 
time Service Bureau. Problems con- 
fronting the manufacturers and hos- 
pitals were discussed at great length, 
with the government representatives 
expressing a willingness to remedy 
the situation as far as they are able 
to do so. 

One of the recommendations made 
was to eliminate the export quota of 
25 per cent for LMC super strong cloth 
(chambray) made by the Highland 
Park Mill No. 3, Charlotte, N. C. 
Another recommendation being con- 
sidered by WPB is that nurse uniform 
manufacturers be granted a special 
priority for six months’ requirements. 


TEXTILES 


Another encouraging note in the 
acute textile material situation was 
sounded recently by Donald B. Tan- 
sill, vice president and salesmanager 
of the Pepperell Manufacturing Com- 
pany, in a talk before the postwar 
planning conference of the National 
Retail Dry Goods Association. 

Citing a possible drop in fourth 
quarter purchasing by the Quarter- 
master Depot, Mr. Tansill also dis- 
cussed mill stocks ready for release 
at new prices, employment upturns 
after the hot weather is over in the 
South and decreases in M-317 export 
set-asides. 


TELEPHONES 


Due to the continued shortage of 
telephone equipment restrictions on 
installation of extensions, portable 
telephones and extension gongs will 


be retained in Order U-2 governing 
use of telephone equipment. Process- 
ing of appeals filed under U-2 will 
continue to be handled in Washington 
rather than have such processing de- 
centralization to local WPB offices, 
ration boards, or to telephone com- 
panies. 


COPPER AND ALLOYS 


A recent amendment to Supple- 
mentary Order M-9-c-4 _ reieases 


frozen stocks of copper and copper 


alloy fittings and other fabricated 
building materials. Delivery and in- 
stallation of copper and copper base 
alloy, sheet, plate, roll, strip, rod and 
bar, as building materials, continues 
to be restricted by the order. 

The amended order permits the use 
of copper or copper base alloy pipe 
or tubing in connecting water heaters 
which replace heaters that are worn 
out or damaged beyond repair if 
copper or copper base alloy pipe or 
tubing was used in installing the 
heater being replaced. 


McGILL SUMMARY ON COMMODITIES 


Easing of Prices Is in the Wind 


Fe A FULL 18 months only minor 
changes have materialized in the 
McGill index of all commodities. 
However, the latest index stands at 
106,.a new wartime high. This 
means that prices since August 1939 
—just prior to the outbreak of Euro- 
pean warfare—have increased 67 per 
cent, yet the level is only 6 per cent 
above the 1926 base period that 
equals 100. 

With the war in Europe in its 
final stages, what will be the effect 
of German capitulation on the com- 
modity price structure for a domes- 
tic as well as a world standpoint? 
We have repeatedly pointed out 
that there is no price inflation to 
contend with, and hence, as prices 
are not resting on an extreme pin- 
nacle, there is no room for any rad- 
ical decline. 

It is important to differentiate 


H. N. McGILL 


EDITOR, McGILL COMMODITY SERVICE, INC. 
AUBURNDALE, MASS. 


between the price level of basic raw 
materials and finished goods, for the 
reason that in the months to come 
demand for fabritated products will 
remain relatively heavy, whereas de- 
mand for basic raw materials—while 
also heavy—will hardly tax produc- 
ing capacity. 

Based on a projection of current 
trends, U. S. war expenditures 
scheduled for 1945 have been cut 
to go billion dollars whereas ex- 
penditures for the current year are 
estimated at 93 billion. The na- 
tional debt at the midyear point in 
1945 will be approximately 251 bil- 
lion. Despite contraction in the 
physical volume of production, em- 
ployment, and pay rolls since the 
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84.4 


82.0 71.7 
69.2 54.5 
105.2 74.1 
86.7 73.0 


Aug. 
1936 


ALL COMMODITIES! 76.2 


Industrial! 73.1 
Agricultural’ 75.6 
Livestock! 81.4 
Food Index” 83.1 
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1941 1942 1943 


87.0 98.0 102.4 


11.3 75.4 89.7 93.8 96.9 
§3.4 57.5 77.1 87.8 97.8 
58.1 66.7 94.5 123.6 124.1 
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Why COLOR 


in the Hospital? 





This new book by RAYMOND P. 
SLOAN, Editor of THE MODERN 
HOSPITAL, gives you the answers! 








% It is a "must" for all hos- 
pital people. Written in a 
fascinating way, yet full of practical ideas on selecting 
and blending colors harmoniously for therapeutic as well as 
decorative value. : 

Here's a book that is right up-to-the-minute—the latest word 
on this important subject of COLOR as a therapy in the 
hospital and its effect on the patient. Read it. Find out 
how the author takes you on a journey through an average 
hospital with pertinent remarks on. the color applications, 
window treatments and furniture arrangements along the way. 
You will get many ideas, which when put into effect, will 
more than repay the modest cost of the book. 


253 pages, with 16 beautiful full SEND FOR YOUR COPY 
page illustrations. Price $3.75 TODAY! 
Postpaid (U.S.A.) if remittance Visit Booth 724, A.H.A. 


accompanies order. Meeting, Cleveland, 
October 2-6. 
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peak reached last November, the 
total annual income of this country 
is now close to 200 billion dollars. 
Of this amount the federal govern- 
ment is absorbing 45 billion in 
taxes, and an additional nine bil- 
lion represents the cost of state and 
local governments. This leaves a 
balance of 146 billion. It is estimat- 
ed that there are only about 100 
billion dollars worth of goods and 


services available, hence there is 46 
billion in unspendable cash, and it 
makes a considerable difference just 
how this huge sum is utilized. 
Unrestricted bidding for finished 
goods would have a bullish effect. 
Even if control measures are em- 
ployed new supplies of finished 
goods will move rapidly into con- 
suming channels. This will tend to 
hold prices on a relatively firm 


THESE ARE EXCLUSIVE FEATURES 


WITH THE 


Pa Complete motor unit and cord can be 


sterilized in autoclave. 


Develops high speed of 13,000 R.P.M. 
at small end, provides 6 to 1 reduc- 
tion at opposite end for Jacobs Chuck 
attachment. 


& Clinical use of the motor-driven Luck Bone Saw and Drill has demon- 
strated its worth in helping save time and labor. Every civilian surgeon 
will recognize these benefits in this day of personnel depletion. 


The high speed of the Luck Bone Saw makes possible the use of very 
small diameter slotting burrs. The lower speed, at the opposite end, is ideal 
for inserting Steinman Pins and Kirschner Wires, as well as for sawing 
bone and drilling. Variable speed is obtained by a foot-controlled rheostat. 


WRITE FOR DETAILS 


— 


: 


The Luck Bone Saw is shown in use with a 
slotting burr for transverse end cuts during re- 
moval of bone grafts. Longitudinal cuts have 
previously been made with circular saws. 


Used with twin circular saws. They rotate up 
to approximately 2000 R.P.M. Have great power. 
Do not jam or burn the bone. Second blade read- 
ily removed when only single blade is desired. 


Jinumerv 


MANUFACTURING CO., WARSAW, IND. 


basis. Hence, it is not advisable to 
anticipate an extensive decline in 
the European postwar era in the 
bulk of fabricated products, except 
when such products are of an in- 
ferior grade and are not attractive 
to the buying public. 

The case of basic raw materials— 
where in most instances all previ- 
ous production records are now be- 
broken—is vastly different. Out- 
standing in this group are metals, 
textiles, fuels, vegetable oils, chem- 
icals, and livestock. Emphasis is 
now being placed on lagging pro- 
duction schedules and there is still 
apprehension on the part of both 
Army and Navy that sufficient mili- 
tary equipment will not be avail- 
able to cope with the final stages of 
the war. A renewed spurt in the 
output of war goods will occur over 
the third quarter, although pre- 
arranged goals will not be reached. 

The point we wish to emphasize 
is that whereas the demand for the 
available supply of finished goods 
will remain more or less constant— 
thus working against price weak- 
ness—the demand for basic raw ma- 
terials will be less than the avail- 
able supply. Supply and demand 
will again dominate the price struc- 
ture during the reconversion era. 
The trend of commodity prices in 
general will be under adverse pres- 
sure, and our studies indicate a 
slump measuring anywhere from 
to 15%. 
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Drugs and Chemicals 


No important change from a 
price standpoint has taken place in 
markets for drugs and fine chem- 
icals during the past month. Follow- 
ing the end of the European phase 
of the war, government require- 
ment for drugs and fine chemicals 
will fall between 30 and 50 per 
cent. A substantial export mar- 
ket, principally to South American 
countries, has been built up during 
the war and will benefit American 
exporters during the immediate 
postwar period, but we again must 
face price competition once Euro- 
pean drugs and chemicals reach in- 
ternational markets in volume. A 
sharp drop in government purchas- 
ing of these materials will leave a 
large supply for domestic markets. 
Undoubtedly a basic change in the 
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supply-demand ratio of drops and 
fine chemicals will take place at the 
end of the European phase of the 
war, and prices for drugs and chem- 
icals will be subject to some decline. 


Paper Products 

Both the Army and Navy are ap- 
prehensive as regards lagging pro- 
duction schedules, and with the 
vital stage of European warfare at 
hand it is imperative to maintain 
a record flow of all types of war 
goods to European shores. Govern- 
ment requirements will be tremen- 
dous at least through the third 
quarter. 

On the availability of basic raw 
materials, there is no course other 
than to reduce the supply of paper 
for civilian use. Pulp production 
and wastepaper collections are forg- 
ing ahead, but that does not offset 
the increased quantities of fabri- 
cated products needed. In the final 
analysis a basic change in the paper 
situation is contingent upon the 
capitulation of Germany, and a 
tighter supply status by the late 
third quarter is clearly indicated. 


Cotton Goods 

Markets are still restricted by 
lack of definite knowledge of price 
ceilings. Manpower shortage is a 
contributing factor in the reduced 
volume of manufacturing activity— 
which is currently running below 
the average for 1943 and 1942. Buy- 
ers appear to be following a more 
cautious policy because of the feel- 
ing that an abrupt ending of the 
war will bring marked changes. Our 
studies indicate that a further drop 
in industrial activity is in prospect 
over the coming months. Conserva- 
tive purchasing should be the rule. 


Fuels 

Bituminous — Information § gath- 
ered in the last month makes it 
clear that the balance of 1944 and 
the winter months of 1945 can be 
bridged without a serious shortage 
of coal or other heating materials. 
Restrictions on consumer stock- 
piling will be continued for the 
immediate future, but supplies at 
distributing points are now in the 
best position achieved in many 
months. Our estimates still point to 
a total bituminous production this 
year of between 625,000,000 and 
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650,000,000 tons, and it must be 
borne in mind that with the trend 
of general industrial production 
now definitely downward, a moder- 
ately smaller demand will be wit- 
nessed during the near-term months, 
with a rather sharp drop indicated 
over the next six months. Inasmuch 
as the factor of transportation must 
be considered during the coming 
winter, we continue to advise keep- 
ing reserves at the highest possible 
level. 






Fuel Oil 


Supplies are still tight in most 
sections of the country, but the long 
range outlook is more encouraging. 
Improvement in transporting pe- 
troleum products to the eastern sea- 
board has been such that a program 
has been set up to blend kerosene 
with No. 2 cracked distillate to im- 
prove home heating oil quality. On 
a national basis supplies of residual 
oil are now 5,000,000 barrels greater 
than three months ago. Distillate 
































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘ H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razer steel and when 
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ALOE 
1831 Olive St. 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘“E,” is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 
out Thickness Determining 


pi” | es Pipe erent $8.50 


B-B970 — Blair-Brown Knife 


Blades only, each............... $2.00 
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PURCHASING 


reserves in late July were 37,513,000 
barrels as against 33,863,000 a year 
earlier. The seasonal increase in the 
supply of distillate has been greater 
than a year ago but not large 
enough to indicate any increase of 
importance in household rations. 


Gasoline 


On a national basis stocks of mo- 
tor fuel are somewhat above a year 


ago. However, some sections of the 
country, notably the Northeast, re- 
port rather limited reserves. Along 
the Atlantic Coast reserves have 
been drawn upon for shipment 
overseas and transportation has 
been disrupted to some extent since 
the invasion. There is easily enough 
on hand at the present time to re- 
deem the ration coupons outstand- 


ing. 
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in Sunbury! 





The well-known Mary M. Packer Hospital at Sunbury, Pa. 
(now known as the Sunbury Community Hospital), still using 
the old residence in which it was started almost fifty years ago, 
carried through in May and June of 1944 a fund campaign for 
$225,000 for a new stone-trim building to be completed perhaps 
in 1945. Ketchum direction was obtained. Here’s the result: 


» oe 00+ $370,000 
about 8,500 
approximately 700 


* Raised 

* Number of subscribers. . 

* Campaign workers 
In the previous twenty years, no other campaign has raised in 
excess of $50,000. The area served by the hospital has a popu- 
lation of about 40,000. 


If your hospital intends to so for post-war needs, why 


not take up now the question of afund appeal? For information 
on how best to accomplish your purpose write to 


Norman MacLeop, Executive Vice President, 


Ketchum, Inc. 


INSTITUTIONAL FINANCE . . . CAMPAIGN DIRECTION 
Koppers Building, Pittsburgh 19, Pa. 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


Greetings to the 1944 convention of the American Hospital Association 








During the next month addi- 
tional pipeline shipments are con- 
templated which will further im- 
prove eastern supplies, There is 
no prospect of a liberalization of 
rationing. 


Groceries 


Even though the government is 
absorbing 25 per cent of the food 
supply for military and lend-lease 
purposes, aggregate supplies are 
fully adequate. As the war with 
Japan will outlive the conflict with 
Germany, demobilization of our 
armed forces will be at a slower 
pace than was the case after World 
War I. For many months to come 
government food requirements, 
coupled with lend-lease and hu- 
manitarian shipments of food to 
war-torn nations, will work against 
any drastic change in the supply- 
demand ratio. Bumper supplies of 
most types of food are being grown 
this year, but it will probably not 
be until next spring that any sub- 
stantial easing in the civilian ra- 
tioning program can take place. 


Butter 


Civilian allocations will be down 
57,000,000 pounds this quarter as 
compared with the second quarter. 
Production continues to lag, al- 
though government requirements 
for military and lend-lease are hold- 
ing more or less constant. Cream- 
ery output for the first six months 
was only 814,837,000 pounds in 
contrast to 921,764,000 a year ear- 
lier. Government controls will not 
be modified for the duration. There 
is no incentive to capitalize normal 
seasonal characteristics. 


Eggs 

For all practical purposes aggre- 
gate supplies remain more or less 
a drug on the market. Cold storage 
holdings are at record levels and it 
appears that government support 
prices will be raised in order to 
hold levels at not less than go per 
cent of parity prices. Less favorable 
egg-feed ratios are cutting into lay- 
ing flocks, with the result that the 
number on the farms at the begin- 
ning of 1945 will rule at least 10 
per cent below year-earlier figures. 
Only moderate commitments are 
advocated. 
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MEMBERS of the American Hospital Association will find 
this section of their magazine of substantial value in 
seeking new personnel. It is informative to hospital 
executives seeking a change. It is also a place to ad- 
vertise for needed products which cannot be obtained 
through normal channels due to war conditions. And, 
it can function to sell valuable used-products you no 
longer need. 


RATES: TRANSIENT: Eight cents a word. The minimum 
advertisement is 25 words at a cost of $2.00, including 
address or key number of five words. All answers to 
keyed advertisements will be forwarded. Classified 
copy must be received by the fifteenth of the month 
preceding issue. Remittance must accompany classi- 
fied advertisements. 


CONTRACT: Six-point body and display lines 53 cents 
per line; eight-point display lines 70 cents per line. 
Five per cent discount for six-insertion contracts 
with no change of copy; Ten per cent discount for 
twelve-insertion contracts with no change of copy. 
Contracts for 250 to 500 lines in twelve consecutive 
issues 5% discount; contracts for more than 500 lines 
in twelve consecutive issues 10% discount. 





COLLEGE COURSES 








JUNIOR COLLEGE OF PHYSICAL THERAPY 
Twenty-sixth year—1944-1945 


PHYSICIANS’ COURSE—Short intensive course for grad- 
uates in medicine arranged at any time. 

JUNIOR COLLEGE OF PHYSICAL THERAPY—Two-year 
course for high school graduates, leading to degree of 
Associate in Science, Graduates in nursing or physical 
education and two-year college students admitted to 
senior year. X-Ray and Laboratory—combined with 
physical therapy or separately. 

MEDICAL ASSISTANT—One-year course for high school 
graduates. 

For catalog and terms of tuition address: 


Harry Eaton Stewart, M.D., President 
262 Bradley St., New Haven, Conn. 





FOR SALE 


FOR SALE—GENERAL HOSPITAL—16 beds, near Seattle, 
Washington for sale. Modern equipment, fully staffed. 
Only hospital in town of 3000. Averaging net for past 
four years over $5000 a year and living quarters. Long 
established, has always made profit. Price $15,000 in- 
cludes building, reduction for all cash. Good opening 
for M.D., Graduate nurse or layman. Address Box G-1, 
HOSPITALS. 


CAMERAS, EQUIPMENT available WPB order. Full in- 
formation on request. Trades accepted. Cash for Used 
Equipment. United Camera Exchange, 78-D Chambers 
Street, New York 7, N. Y. 











POSITIONS WANTED 








ADMINISTRATOR—Young layman. Three years general 
business experience, nine years public accounting, 
four years successful hospital and clinic administra- 
tion. A.B. Degree. Fully qualified as administrator 
for larger institution. Address Box R-1, HOSPITALS. 


AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
New York City 
Charlotte M. Powell, R.N., Director 


WE SPECIALIZE in the placements of a superior class of 
Professional Personnel and our service to the Hospi- 
tals and allied fields is nation wide. 

WHETHER YOU be an Administrator seeking well-quali- 

fied applicants for your positions or an Applicant 

prepared for and interested in positions of responsi- 
bility—of which we have an ever increasing list— 
write us and we shall be glad to help you. 

WE MAKE no charge for Registration and our service is 

an absolutely confidential one. , 









INSTRUCTION 








VANDERBILT UNIVERSITY SCHOOL OF NURSING, 

Nashville 4, Tennessee, offers: Collegiate course in 
Basic Nursing Education, entrance requirement two 
years college work. Next classes, January and Sep- 
tember 1945. B.S. in Nursing degree. Scholarships 
under U. S. Cadet Nurse Corps program. 
Courses for graduate nurses in Public Health Nurs- 
ing and Clinical Teaching, with field practice. Next 
classes, September 1944 and March 1945. B.S. in Nurs- 
ing degree. Scholarships and loans available. 


Apply Office of the Dean. 


VANDERBILT UNIVERSITY HOSPITAL, DEPARTMENT 

OF NURSING SERVICE, Nashville 4, Tennessee, of- 
fers: Six months Senior Cadet Program of instruction 
and supervised practice in medical, surgical, pediat- 
ric, obstetric, operating room and outpatient nursing 
and diet therapy; 48 hour week; $60.00 monthly plus 
maintenance; approved by the Tennessee State Board 
of Nurse Examiners. Accepted by Vanderbilt Univer- 
sity School of Nursing in lieu of one year experience 
requirement for admission to courses for graduate 
nurses in Clinical Teaching and Public Health Nurs- 
ing. 
Three to twelve months instructional program on 
the staff nurse level in medical, surgical, pediatric 
and obstetric nursing and diet therapy for graduate 
nurses who need Supplementary Experience to qual- 
ify for enrollment in the American Red Cross Nurs- 
ing Service and thus enter military service; 48 hour 
week; $145.00 monthly without maintenance. 


Apply Office of the Director. 





POSITIONS WANTED 








LAYMEN, 44, Master of Business Administration Degree. 
Past two years administration three state medical 
and hospital program now completed. Nine years ad- 
ministrative experience large medical center. Eight 
years business experience. Qualified to direct broad 
medical or hospital program. Address Box P-1, HOS- 
PITALS. 





RECORD LIBRARIAN, Registered, college education, 
seven years experience. Capable and experienced in 
successfully organizing and supervising record rooms 
along modern approved methods. Address Box S-l, 
HOSPITALS. 





AZNOE'S-WOODWARD MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago 2, Illinois 


PATHOLOGIST: Diplomate, extensive experience direct- 
ing laboratories several leading hospitals; also pro- 
fessorship well-known medical university; recom- 
mended as one of top-ranking pathologists in 
country; will go anywhere. 





POSITIONS OPEN 








Position Open for Person Well Trained in Clinical Lab- 
oratory Methods, to supervise clinical laboratory in a 
Children’s Hospital. Masters or Doctorate degree re- 
quired. Salary open. In reply give complete informa- 
tion regarding training and experience. The Chil- 
dren’s Hospital, Columbus, Ohio. 


SUPERINTENDENT OF NURSES—ANESTHETIST want- 
ed for fifty bed general hospital in central North 
Carolina. No nursing school. Duties consist chiefly of 
directing personnel and giving anesthetics. No finan- 
cial duties. This is an opportunity for an anesthetist 
of executive ability to enter the administrative field. 
Salary open. Address Box O-1, HOSPITALS. 





(Continued on page 126) 
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Cleveland’s Municipal Auditorium, one of the finest in the United States, 
where American Hospital Convention will be held, October 2-6, 1944. 


OW, more than ever, technical guidance is 

important in solving your immediate problems 
of hospital service and in planning for postwar 
health and hospital care. 


So again, throughout the Convention you will 
find the friendly services of HIA trained experts 
available on matters of conservation, specialized 
equipment, postwar trends. 


Look for HIA Seals identifying exhibits of mem- 
ber-firms ... HIA lapel buttons on experts happy 


to serve you in this critical period of planning. 


Hotels Cleveland, Statler and Carter, joint 
headquarters of the Convention and Exhibitors, 
are a short walk from the Auditorium. 


HOSPITAL INDUSTRIES 


Sponsors of Known Brands 


HOSPITALS 





Program Include 
Technical 
Consultation 
with... 


A. S. Aloe and Company 
American Hospital Supply Corp. Chicago, Ill. 
American Laundry Machinery Co. Cincinnati, O. 
American Radiator and Standard Sanitary Corp. 
Pittsburgh, Pa. 
Brooklyn, N. Y. 
Erie, Pa. 
Rochester, N. Y. 
Chicago, Illinois 
Lancaster, Pa. 
New York, N. Y. 
Danbury, Conn. 
Bridgeport, Conn. 
Chicago, Illinois 
Rutherford, N. J. 
Weehawken, N. J. 
New York City 
Milton, Wisconsin 
Chicago, Illinois 
Charlotte, N. C. 
Ludington, Mich. 
Rochester, New York 
Dunedin, Florida 
Chicago, Illinois 
Chicago, Illinois 
New York City 
Jersey City, N. J. 
Boston, Mass. 
Elyria, Ohio 
Hartford, Conn. 
Brazil, Indiana 
Lakewood, Ohio 
Chicago, Illinois 
Cutter Laboratories Chicago, Ill. 
Davis and Geck, Inc. Brooklyn, New York 
J. A. Deknatel & Son, Inc. Queens Village, L.1.,N. Y. 
Denoyer-Geppert Company Chicago, Illinois 
DePuy Manufacturing Company Waftaw, Indiana 
Doehler Metal Furn. Company New York City 
Dunlop Tire and Rubber Company Buffalo, N. Y. 
Effervescent Products, Inc. Elkhart, Indiana 
Eichenlaub's Pittsburgh, Pa. 
J. H. Emerson Company Cambridge, Mass. 
Faultless Caster Corporation Evansville, Indiana 
Finnell System, Inc. Elkhart, Indiana 


St. Louis, Mo. 


American Safety Razor Corp. 
American Sterilizer Company 
Anstice Company 

Applegate Chemical Company 
Armstrong Cork Company 

C. R. Bard, Inc. 

Bard-Parker Company, Inc. 
Bassick Company, The 

Bauer & Black 

Becton, Dickinson and Company 
S. Blickman, Inc. 

Bruck'’s Nurses Outfitting Co., Inc. 
Burdick Corporation, The 
Burrows Company, The 

Carolina Absorbent Cotton Co. 
Carrom Industries, Inc. 

Castle Company, Wilmot 

Citrus Concentrates, Inc. 

A. M. Clark Co. 

Clark Linen & Equipment Co. 
Clay-Adams Co., Inc. 
Colgate-Palmolive-Peet Co. 
Warren E. Collins, Inc. 

Colson Corporation 

Colt's Patent Fire Arms Mfg. Co. 
Continental Car-Na-Var Corp. 
Continental Hospital Service, Inc. 
Crane Company 


ASSOCIATION 


... Known Quality 
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Franklin Research Company 
General Cellulose Co., Inc. 
General Foods Sales Co., Inc. 
D. L. Gilbert Company 
Goodall Worsted Company 
Frank A. Hall and Son 
Hanovia Chemical Company 
Harold Surgical Corporation 
Hill-Rom Company 
Hillyard Company, The 
Hobart Manufacturing Co., The 
Hoffman-LaRoche, Inc. 
Holtzer-Cabot Electric Co. 
Horner Woclen Mills Co. 
Hospital Equipment Corp. 
Hospital Management 
Hospital Topics and Buyer 
Huntington Laboratories, Inc. 
Institutions Magazine 
Inland Bed Company 
International Nickel Co., Inc. 
Jarvis and Jarvis, Inc. 
Johnson and Johnson 
H. L. Judd Co., Ine. 
Kelley-Koett Mfg. Co. 
Kent Company, Inc., The 
Kenwood Mills 
Kewaunee Mfg. Co. 
Samuel Lewis Company, Inc. 
Liquid Carbonic Corp. 
(Medicel Gas Division) 
Marvin-Neitzel Corporation 
Meinecke & Co., Inc. 
Mennen Company, The 
Midland Laboratories 


Modern Hospital Publishing Co. 


C. V. Mosby Co. 
V. Mueller & Company 
Ohio Chemical and Mfg. Co. 


Oxygen Equipment and Service Co. 


Physicians’ Record Company 
Pioneer Rubber Company, The 
Puritan Compressed Gas Corp 
Republic Steel Corporation 
Rhoads and Company 


Philadelphia, Pa. 
Garwood, N. J. 
New York City 
Columbus, Ohio 
New York City 
New York City 


Newark, New Jersey 


_ New York City 
Batesville, Indiana 
St. Joseph, Missouri 
Troy, Ohio 

Nutley, N. J. 
Boston, Mass. 
Eaton Rapids, Mich. 
New York City 
Chicago, Illinois 
Chicago, Illinois 
Huntington, Indiana 
Chicago, Illinois 
Chicago, Illinois 
New York, N. Y. 


Palmer, Mass. 


New Brunswick, New Jersey 


New York City 
Covington, Kentucky 
Rome, New York 
Albany, New York 
Adrian, Mich. 

New York City 
Chicago, Ill. 


Troy, New York 
New York City 
Newark, New Jersey 
Dubuque, lowa 
Chicago, Illinois 
St. Louis, Mo. 
Chicago, Illinois 
Cleveland, O. 
Chicago, Ill. 
Chicago, Illinois 
Willard, Ohio 
Chicago, Illinois 
Cleveland, Ohio 
Philadelphia, Pa. 


* John Sexton and Company 


Will Ross, Inc. 

Leon S. Rundle & Son 

Safety Gas Machine Co., Inc. 
St. Mary’s Woolen Mfg. Co. 
Scanlan-Morris C y 
Schering and Glatz, Inc. 

F. O. Schoedinger 

Schwartz Sectional System 
Seamless Rubber Co., The 
Ad. Seidel and Sons 


Milwaukee, Wisconsin 
Chicago, Illinois 
Chicago, Illinois 

St. Mary's, Ohio 
Madison, Wisconsin 
New York City 
Columbus, Ohio 
Indianapolis, Indiana 
New Haven, Conn. 
Chicago, Illinois 
Chicago, Illinois 

St. Louis, Mo. 





Shampaine Company 
Simmons Company, The Chicago, Illinois 
J. Sklar Mfg. Co. Long Island City, New York 
Snowhite Garment Mfg. Co. Milwaukee, Wis. 
Southern Hospitals Magazine Charlotte, N. C. 
Spring-Air Mattress Company Holland, Michigan 
Standard Apparel Company Cleveland, Ohio 
Standard Electric Time C pringfield, Mass. 
Stanley Supply Company New York City 
Thorner Brothers New York City 
Troy Laundry Machinery Division 

(American Machine & Metals, inc.) East Moline, Ill. 
Union Carbide & Carbon Company New York City 
United States Gutta Percha Paint Co. Providence, R. |. 
U. S. Hoffman Machinery Corp. New York City 
John Van Range Co. Cincinnati, Ohio 
Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
Vollrath Company, The Sheboygan, Wisconsin 
Edward Weck & Co. Brooklyn, N. Y. 
Westinghouse Electric & Mfg. Co. Baltimore, Md. 
C. D. Williams and Company Philadelphia, Pa. 
Williams Pivot Sash Company Cleveland, Ohio 
Wilson Rubber Company Canton, Ohio 
Max Wocher and Son Co. Cincinnati, Ohio 
Wyandotte Chemicals Corp. Wyandotte, Mich. 

(J. B. Ford Division) 
Zimmer Manufacturing Company 





Warsaw, Indiana 


HIA trained experts 
gladly offer their services 


in helping solve 
your wartime problems 
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POSITIONS WANTED 








THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


DENTIST is available for position as head of department 
of dentistry; well trained in oral surgery; consider- 
able administrative experience; recent Army dis- 
charge; for further details, please write Burneice 
Larson, Director, The Medical Bureau, Palmolive 
Building, Chicago. 

YOUNG PHYSICIAN is available for residency affording 
training in surgery or medicine; medical degree, 
Rush; year’s rotating internship, two years’ private 
practice; ineligible military service; for further de- 
tails, please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago. 

ADMINISTRATOR—Degree from eastern university; ex- 
cellent background in business before entering ad- 
ministrative field; nine years, administrator, 350-bed 
hospital; active in affairs of hospital field; F.A.C.H.A.; 
for further details, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, Chi- 
cago. 

DIRECTOR OF NURSES—B.S. degree Columbia Univer- 
sity; considerable work towards Master’s; eleven 
years’ teaching experience; six years, director of 
nursing service and school, 165-bed hospital; for fur- 
ther details, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago. 

RADIOLOGIST—Four years’ training in radiology, large 
teaching hospital; eleven years’ private practice 
limited to radiology during which time he has direct- 
ed department, 200-bed hospital; Diplomate American 
Board; for further details, please write Burneice 
Larson, Director, Medical Bureau, Palmolive Building, 
Chicago. 

PATHOLOGIST—Diplomate American Board; two years’ 
teaching experience (pathology); seven years, pathol- 
ogist and director of laboratories, fairly large insti- 
tution; exempt because of nonincapacitating physical 
disability; for further details, please write Burneice 
Larson, Director, Medical Bureau, Palmolive Building, 
PITALS. 





POSITIONS OPEN 


ASSISTANT DIRECTOR OF NURSING. Immediately. 300 
bed Pennsylvania Hospital. Student body of 180. Ex- 
cellent salary. Maintenance. Address Box N-1, HOS- 
PITALS. 


WANTED—MEDICAL AND SURGICAL FLOOR SUPER- 
VISOR, a clinical instructor. The salary for each of 
these positions is $135 plus full maintenance or $150, 
meals and laundry. SNERAL DUTY NURSES, 8 
hour day, 48 hour week, $110 per month and full 
maintenance, or $125, meals and laundry living out, 
$5 additional after first year and after second year. 
Hospital located six miles south of Washington, D. C. 
Apply to Director of Nurses, Alexandria Hospital, 
Alexandria, Virginia. 


DIREC oe OF NURSING AND PRINCIPAL OF SCHOOL 
OF NURSING. 320-bed hospital, Salary open. Apply 
to superintendent of The Toledo Hospital, North Cove 
Boulevard, Toledo, 6, Ohio. 

















INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, O. 
Mary E. Surbray, Director 


ADMINISTRATOR: Experienced. 275-bed Pennsylvania 
—— (b) 80-bed hospital, New England. Salary 
500. 

SUPERINTENDENT: Graduate Nurse. 140-bed western 
hospital. Salary $350. Attractive position. (b) 65-bed 
hospital, western New York; graduate’nurse staff. 
(c) 120-bed Virginia hospital; graduate staff. 

DIRECTOR OF NURSING: 300-bed modern hospital; new 
nurses’ home; $325, maintenance. Mid-west. (b) 150- 
bed hospital; college town near Pittsburgh. $300, 
maintenance, (c) 250-bed hospital, New Jersey; well 
organized school. (d) 135-bed hospital, eastern Penn- 
Sylvania. Graduate nurse staff 

INSTRUCTORS: Science. 150-bed hospital, near Chicago; 
$185. maintenance. (b) Nursing Arts. Large Ohio hos- 
pital; $190, maintenance. Excellent situations. 

CHIEF DIETITIAN: 165-bed California hospital; (b) 215- 
bed hospital, Michigan. $250, meals. 

RECORD LIBRARIAN: Large mid-w Me rc! a $250. 
(b) 200-bed hospital, Michigan. $17 (c) 100-bed 
Connecticut hospital. Salary open. 

VISIT Exhibit Booth No. 31, during A.H.A. Convention. 


POSITIONS OPEN 














AZNOE'S-WOODWARD MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago 2, Illinois 


ADMINISTRATORS: (a) Male; modern 300-bed southerri 
hospital, pleasant co-operative personnel; salary open. 
(b) Nurse, under 40 preferred, well qualified; 150- 
bed hospital, good location; $250, apartment, full 
maintenance. (c) Nurse; 60-bed well equipped south- 
ern hospital; salary open. 

ANESTHETISTS: Everywhere; salaries $200 to $250 with 
maintenance; $300 without maintenance. 


CHIEF RECORD LIBRARIANS: (a) Pennsylvania hos- 
pital; salary open. (b) 200-bed California hospital 
near Los Angeles; salary open. (c) Large midwestern 
hospital; $250 monthly. 

DIETITIAN: (a) Interesting western hospital appoint- 
ment; pleasant working conditions, picturesque en- 
vironment; $275, full maintenance. (b) Numerous op- 
portunities, other sections, for trained Dietitians of- 
fering good salaries. 

DIRECTOR OF NURSES: (a) East; modern medium- 
sized hospital, well equipped, no training school; 
$2400, maintenance. (b) Midwest; 90-bed hospital, 
training school; degree preferred; salary open. (c) 
Assistant; degree desired; eastern hospital; salary 
dependent qualifications. 

HOUSEKEEPERS: (a) South; large hospital demanding 
previous experience; $150, full maintenance. (b) 
West Coast; 150-bed hospital, $170, maintenance. 

INSTRUCTORS: (a) Educational Director; qualified teach 
some subjects; large southern hospital; salary open. 
(b) Seience; degree not essential; $190, full mainte- 
nance, desirable schedule. (c) Obstetrical; experi- 
enced supervision and teaching; southern university 
hospital; $200 starting salary. (d) Surgical; large 
California hospital; salary open. 

SOCIAL DIRECTOR FOR NURSES HOME: Unusual po- 
sition for enthusiastic personality, experienced work- 
ing with young women; well-bred woman with moral 
integrity, high ideals; $2,000 yearly; East. 

STAFF NURSES: West Coast hospital, pleasant working 
conditions, interesting location; $160, full mainte- 
nance. 

SUPERVISORS: (a) Afternoon; Pacific Northwest; $200, 
full maintenance. (b) Obstetrical; West; $160, full 
maintenance. (c) Obstetrical; 175-bed hospital near 
New York City; salary open. (d) Surgical Floor; 
Washington State; $190, full maintenance. (e) Night; 
100-bed California hospital; over $200 monthly. 





PROFESSIONAL PLACEMENT SERVICE 
Paul J. Lewis, Director 
418 Investment Building 
Pittsburgh 22, Pa. 


Wanted Directress of nurses, familiar with the Cadet 
Program, $3600 plus maintenance, College town, West 
Virginia. Western Pennsylvania industrial town hos- 
pital needs directress of nurses, $200 plus mainte- 
nance, near Pittsburgh; Private sanitarium in win- 
ter resort region of North Carolina offers $150 plus 
maintenance for Superintendent of Nurses. Profes- 
sional Placement Service, 418 Investment Building, 
Pittsburgh 22, Pa. 

ADMINISTRATOR, nurse for hospital—sanitarium in 
Virginia, salary open, Professional Placement Serv- 
ice, 418 Investment Building, Pittsburgh 22, Pa. 

NURSES, $6.00 with meal per day, 8 hour, general duty, 
West Virginia College town; Operating room super- 
visor for large hospital in Western Pennsylvania 
near Pittsburgh; 3 supervisors and 7 general duty 
nurses for Ohio hospital. Professional Placement 
Service, 418 Investment Building, Pittsburgh 22, Pa. 

Instructors, Protestant nursing arts instructor, salary 
open; $190 plus maintenance for science instructor 
in South west. Professional Placement Service, 418 
Investment Building, Pittsburgh 22, Pa 

DIETITIAN, assistant for large New York Sanitarium, 
salary open; Chief for hospital of historic Pennsyl- 
vania city, salary open. Professional Placement Sefv- 
ice, 418 Investment Building, Pittsburgh 22, Pa. 

Anesthetists, nurse for New York hospital, salary open; 
Anesthetist for college town hospital in Virginia. 
Professional Placement Service, 418 Investment Build- 
ing, Pittsburgh, Pa. 

HOUSEKEEPER, executive for large hospital in Michi- 
gan, $175 plus partial are dys — open for 
the housekeeper of hospital in W. 














HOSPITALS 

















CLASSIFIED ADVERTISING 


POSITIONS OPEN 








THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATORS—(a) General hospital averaging 100 
patients; building program to double capacity; resort 
town, Atlantic Seaboard. (b) Young physician inter- 
ested in career in hospital administration to assist 
administrator of fairly large hospital; California. 
(c) Administrator; general hospital, 300 beds, accept- 
ing both paying and charity cases; interesting propo- 
sition; town of 60,000; South. (d) Assistant admin- 
istrator; 250-bed hospital administered by well 
qualified layman; modern and well equipped plant; 
hospital substantially endowed; duties strictly ad- 
ministrative; graduate nurse or young layman eligi- 
ble; administrative experience required; large city 
considered important medical center; salary open, but 
not less than $3,000, including complete maintenance. 
H9-1 


NURSE EXECUTIVES—(a) Director of nurses and prin- 
cipal school of nursing; fairly large, voluntary hos- 
pital; cadet school, 175 students; $350-$400, complete 
maintenance; East. (b) Administrator; new hospital 
operated by board of five trustees; 125-beds; residen- 
tial town, East. (c) Director of nurses; general hos- 
pital, well staffed and modern; 100 beds; all-graduate 
staff; residential district, central metropolis. (d) Su- 
perintendent to take charge of convalescent home 
averaging 50 patients; $3,000, maintenance; college 
town, California. (e) Director of nursing service; 
large teaching hospital; educational program en- 
tirely separated from nursing service; South. H9-2 


SUPERVISORS—(a) Operating room; capable organizer 
required; modern, thoroughly equipped hospital; liv- 
ing conditions above the average; educational center; 
Middle West; $200, maintenance. (b) Night; beautiful 
new hospital, delightfully located in fashionable sub- 
urb; duties relatively light; $150, maintenance. (c) 
Obstetrical; privately-operated hospital of hundred 
beds; well equipped, modern department of twenty 
beds; all-graduate staff; town of 20,000 short dis- 
tance from university medical center, East; $150, 
maintenance. (d) Nursery; well equipped, modern 
hospital opening new addition; pleasant, congenial 
working conditions; $205; single room available at 
$10 monthly; meals at $1.40 daily; transportation 
provided; Hawaii. (e) Floor; general hospital 125 
beds; university town; opportunity for continuing 
studies; $150, maintenance; Southeast. H9-3 


ANAESTHETISTS—(a) To assist medical anaesthetist in 
private practice; $325; Southwest. (b) Experienced in 
all types of anaesthesia; hospital of approximately 
200 beds; residential town in New Jersey, not far 
from New York City; $200, maintenance. (c) To ad- 
minister anaesthetics for surgeons of well established 
group clinic; college town of :30,000, South; salary, 
$300. (d) General hospital recently opened for op- 
eration by large industrial company; all-graduate 
staff; growing organization; $300-$400; West. H9-4 


FACULTY APPOINTMENTS—(a) Science; hospital of 
rather small size; Cadet School; town of 20,000, Chicago 
area; $200, complete maintenance. (b) Nursing arts; 
class of 55 Cadets; sciences taught in nearby univer- 
sity; $225-$250, maintenance; Southeast. (c) Director 
of nursing education and college health nurse; ap- 
pointment carries rank of assistant professor of nurs- 
ing education: duties include serving part time as 
college health nurse of small student body; state 
college; West. (d) Assistant nursing principal and 
instructor in psychiatric nursing; newly created 
position; duties consist of assisting in administering 
a psychiatric affiliation of a state college and in ward 
management for student nurses from various schools 
of nursing. (e) Science instructor; fairly large hos- 
pital, Hawaii; salary open but not less than $225, 
maintenance; transportation refund. H9-5 


RECORD LIBRARIANS—(a) General hospital, nearly 200 
beds; town of 40,000, not far from Chicago. (b) Chief 
medical record librarian; large charity hospital; uni- 
versity medical center. (c) One of the largest hospi- 
tals in Hawaii; $227.50, maintenance included. H9-6 


STAFF NURSES—(a) Several; general hospital recently 
opened for operation by large industrial concern; 
all-graduate staff; growing organization; $300; West. 
(b) Surgical, obstetrical, psychiatric and general staff 
nurses; fairly large hospital, modern, well equipped; 
delightfully located, Hawaii; possible opportunity 
advanced study; $130, maintenance; transportation 
provided. (c) Surgical nurse; 50-bed hospital, delight- 
fully located at foot of mountains; hospital owned 
and operated by large industrial company; strictly 





modern; splendidly equipped; excellent recreational 
facilities including private golf and tennis courts for 
hospital and medical group; $197.50, including main- 
tenance. (d) General hospital of nearly 200 beds; 
residential town located short distance from large 
city and also university town; $200, without main- 
tenance, or $135, complete maintenance. (e) General 
duty nurses; private hospital, American colony; $115, 
maintenance; transportation; Cuba. (f) Two staff 
nurses; small hospital located on one of the smaller 
islands of the Hawaiian group; $145, complete main- 
tenance. H9-7 


MALE NURSES—(a) To supervise hospital of penal in- 
fe eae ar $225. (b) Large industrial company; Flor- 
ida. H9- 


MISCELLANEOUS—(a) Several industrial nurses; newly- 
created medical department, large industrial com- 
pany; excellent opportunities for advancement; $300. 
(b) College nurse; 300 students; opportunity for con- 
tinuing work toward degree; Pacific Coast. (c) Social 
director for nurses’ residence which has approxi- 
mately 130 students; $2,000, maintenance; East. (d) 
Student health nurse; co-educational college; duties 
consist of attendance at cases and for emergencies 
during evening and night; older woman interested in 
assuming reasonably light nursing load required; 
$2,000. (e) Industrial nurse; Chicago; to take charge 
of health department fairly large bank; public health 
certificate preferred. H9-9 


TECHNICIANS—(a) Chief; must be well qualified in pre- 
paration of red cell paste, typing, Kahns, Klines, 
plasma processing (dried, frozen and liquid); $235; 
Hawaii. (b) Technician qualified in all laboratory 
procedures; advantageous if qualified in x-ray also; 
18-man group; university town, Southwest; minimum, 
$250. (c) Physical therapist; offices of prominent 
orthopedic surgeon; $150-$200; Florida. (d) X-ray 
technician; small hospital, well equipped department; 
$200; San Francisco. (e) Technician qualified in x-ray 
and laboratory work; new hospital operated by large 
industrial company; American colony; Arabia. H9-10 


PHARMACISTS—(a) Chief; relatively new hospital, 350 
beds; central metropolis; minimum, $250. (b) Small 
hospital, San Francisco area; $235. H9-11 


DIETITIANS—(a) Chief; general hospital, 350 beds; town 
of 70,000, East; $200, maintenance. (b) Two; one posi- 
tion requires supervisor for dining room and kitchen 
serving 150 students; other is for relief dietitian to 
relieve in various dining rooms; no purchasing or 
menu planning; positions purely supervisory; young 
women’s college, approximately 2400 students; inter- 
esting opportunities. (c) Assistant administrative 
dietitian; fairly large hospital, southern California; 
$200. (d) Chief: private hospital, considered most 
important in fashionable winter resort town; Florida. 





ZINSER PERSONNEL SERVICE 
1551 Marquette Building 
Chicago, Illinois 
NURSES, TECHNICIANS, DIETITIANS, PHYSICIANS, 
NURSE SUPERINTENDENTS and INSTRUCTORS— 
We can help you secure positions! 





Through five War Loans, American 
civilians have helped their fighting 


men and women push the enemy 
back. 


A sixth War Loan drive is coming 
soon, and our fighting forces still 
need that help. 























SEPTEMBER 1944 





SKULL REPAIR 


Tantalum plate inlaid on bone shelf sur- | 
rounding the defect. Plate is flush with skull 
surface and secured by triangular tantalum 


HERNIOPLASTY 


Modified Bassini operation. Tantalum sutures 
approximating external oblique aponeurosis 
to Poupart’s ligament. Of value in recurrent 
points. hernia or in infected areas. 


NERVE REPAIR 


(Inset) Fine gauge tantalum sutures approx- 
imate epineurium of severed median nerve 
...Tantalum foil wrapped loosely about re- 
paired section and secured by loose ties, 


ETHICON TANTALUM 
a versatile new metal fer surgical frrocedires 


LIMITED SUPPLY NOW AVAILABLE FOR CIVILIAN USE 


@ Tantalum, widely used in war surgery, is now available 
in limited supply for civilian use. Present experimental and 
clinical evidence indicates that tantalum is superior to sil- 
ver, steel and alloys as a metallic substance for non-absorb- 
able sutures and bone plates. Investigators report it to be 
inert, non-corrosive and non-electroactive. It produces mini- 
mal tissue reaction. It has high tensile strength, exceptional 
malleability, and is impermeable. Tantalum may be boiled 
or autoclaved. 


ETHICON TANTALUM SUTURES are 242 times as strong 
as U.S.P. requirements for catgut (knot pull). Sizes 6-0, 5-0, 
4-0, 18” long, swaged to %% Circle Taper Point Eyeless 
Atraloc Needles. Used and tied in same manner as other 
non-absorbable sutures. 


SOLE, EXCLUSIVE DISTRIBUTORS: 


ETHICON SUTURE LABORATORIES 
Division of Johnson & Johnson 
New Brunswick, N. J. 


World’s Largest Manufacturer 
of Surgical Catgut 
Suture Laboratories at New Brunswick, N. J.; 
Chicago, Ill.; Brazil; Argentina; England; 
Australia. 


ETHICON 


Suluv Os 
Complement lhe Gurgcons Skill 
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ETHICON TANTALUM WIRE. Suturing material on spools, 
without needles. Sizes 6-0, 5-0, 4-0, 000, 0, 2, 4. 


ETHICON TANTALUM RIBBON. Used for making hemo- 
stasis clips, particularly as employed in brain surgery. 
Tantalum Ribbon is also used in orthopedic and facio- 
maxillary surgery. 


ETHICON TANTALUM FOIL is used as a sleeve or cuff to 
protect nerves and prevent adhesions of contiguous tissue. 


ETHICON TANTALUM SHEET is used extensively for cra- 
nioplasty and reconstructive or plastic repair work. Easily 
molded to body contours. 

Illustrated descriptive literature and price list on all 
Ethicon Tantalum Surgical products sent on request. 
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One of the 21 rigid tests and inspections constantly 


ufo MELLEL 
Garter’ Solalions 


This is Trinidex — Baxter: 5% Dextrose in Isotonic Sodium Chloride 
Solution. Dextrose metabolism utilizes certain B vitamins; Trinidex will 


not deplete these vitamin reserves because it contains thiamine, ribo- 
flavin and nicotinamide. 


PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois +» Acton, Ontario + London, England 


PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO @ NEW YORK 





INSHINE ad -te 


Drinking in the rays of the sun until 
they ripen, then whisked to the immac- 
ulate Sexton Sunshine Kitchens, these 
luscious berries are transmuted into 
preserves known by name throughout 
the hotel and restaurant field, and by 
taste to myriads of patrons. Magic? Per- 
haps—if by that you mean lots of care, 
best ingredients,cookingin small batches 
to retain natural color and flavor. We 
prefer to call it just the Sexton way. 





CHICAGO * BROOKLYN 
DALLAS: ATLANTA PITTSBURGH 
ESTAGLISHED -1668 es 


JOHN SEXTON & CO. 
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